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Clinical Lecture 


OPTIC NEURITIS. 
By C. 8. JEAFFRESON, M.D., F.R.C.S. 


’ 


INFIRMARY FOR DISEASES OF THE EYE. 
(Concluded from p. 892.) 


For many years the question of the existence of a specific 
form of neuritis in association with lead poisoning has 


passed almost unchallenged, but to my mind it is very | 


questionable if such a condition exists. It is well known 


that in cases of lead poisoning complicated, or which have | 
at some time been complicated with more or less severe | 
head symptoms, neuritis may show itself, but it is question- | 


able whether the lead plays anything but a secondary part 
in the matter. Many years ago, when medical oflicer to 
some of the largest lead works in this city, my attention 
was directed to this matter, Mr. Jonathan Hutchinson 
having at that period raised the question of lead neuritis. 
At that time I on many occasions examined all the 
hands who were much exposed to the influence of 
Cead. Although many of them had suffered from 
plumbism and some at the time showed very distinct signs 


of lead contamination, I could never detect a single case | 
of neuritis among them. Surely, if there is such a thing | 


as a neuritis due to the specific action of lead, and inde- 
pendent of antecedent mechanical and circulatory cerebral 
disturbances, we ought occasionally to meet with it. Yet 
€ think other ophthalmic surgeons will bear me out when I 


say that such cases never present themselves in the out- | 


patient departments of our ophthalmic institutions. When, 


in cases of saturnine poisoning, severe head symptoms are | 
developed, then we often get rapid ischemia of the disc 


setting in. 
with extensive surrounding edema of the petrosa, gorged 
and dilated veins, comparatively restricted arteries, flamed- 
shaped hzemorrhages, and a great deterioration of sight. I 
shall show you a lantern slide illustrating this condition, 
and you will be able to judge for yourselves of the appear- 
ances. I have known such a condition as you now see arise 
in a few hours, and the patient, who had previously perfect 
vision, pass into a condition of absolute blindness. In my 
opinion there is nothing specific in this condition, any more 
than there is anything specific in the neuritis which 
develops in connexion with intracranial tumour. The 
tumour acts mechanically as a foreign body. 


nerve sheaths become distended. 
ap, and subsequently becomes complicated with neuritis as 
a mechanical result. 


So convinced am I of the pathology of this condition that | 


{ should not hesitate to recommend or perform the opera- 


tion which has been suggested by De Wecker in France | 


and Brudenell Carter in England for the relief of strangu- 
{ated dises—viz., incision of the nerve sheath,—and if the 
operation is properly performed, these are precisely the 
cases in which brilliant results might be expected. Some 
of you gentlemen present I know have charge of large lead 
factories, and I hope, should any such cases present them- 


selves to your notice, you will avail yourselves of the | 
advantages this hospital affords. These severe cases usually | 


occur amongst the poorest and most destitute class, whose 
cirenmstances generally necessitate a rapid removal to the 


workhouse, where, though they receive as a rule good | 
general treatment, their ocular symptoms do not receive | 
We must not forget, in discounting the | 


much attention. 
chances of a neuritis being due to the influence of lead, that 
this poison induces two conditions in which neuritis is 
rone, under any circumstances, to develop. It would be 
oreign to my subject to discuss the connexion between 
plumbism and renal degeneration ; all pathologists admit 
its influence. 
poe in causing a disturbance or cessation in the 
unctions of menstruation. Two youngs girls are engaged 
~— — _— in the more exposed parts of the works 
No. 3479. 


| cases completely suspended, thus blocking one im 
| channel for the purification of the blood and adding to 


The swelling of the papilla may be enormous, | 


The lead | 
ects mechanically by inducing sudden and rapid effusion | 
into the ventricular and subarachnoid spaces, and the | 
Ischemia is at first set | 


No less remarkable is the effect of this | 


without this function becoming interrupted, and in many 
rtant 


the contaminating influences already at work. Some 
authorities have described a form of amblyopia uncon- 


| nected with neuritis as connected with lead pelccatng. and 
| have attributed it to the direct effects of 


SENIOR SURGEON TO THE NORTHUMBERLAND, DURHAM, AND Newcastie | 2€TVOuS structures. I have never met with such a condition, 


ead upon the 


and an examination of the cases reported by others does 
not in my opinion clearly indicate the connexion between 
| the two. I may say the same of a few cases of slight 
| neuritis reported in connexion with lead poisoning, and 
| without other cerebral symptoms. Lead workers are not 
amongst the most careful and moral of classes; they are 
liable to syphilis, alcoholisin, tobacco poisoning, and other 
| forms of blood contamination, which are not infrequently 
attended with neuritis. The influence of ordinary known 
causes must be excluded before unusual and extraordinary 
causes can be allowed to have weight in any case of neuritis. 

The influence of lead upon the menstrual functions leads 
me to say a few words upon neuritis connected with men- 
strual suppression. Cases of this kind are by no means 
rare in ophthalmic practice, and perhaps occur in reality 
more frequently than we suppose, as the neuritis, like other 
forms of neuritis, may sometimes give rise to little visual 
disturbance, and may not attract attention. I have on 
several occasions noticed well-marked neuritis in cases of 
menstrual suppression where no visual disturbance was 
complained of unless it were slight periodical obscura- 
tions and muse volitantes, which are not common in 
ordinary anemic conditions. These cases usually get 
well as the menstrual functions are restored and no 
trace of the neuritis is left behind. This, however, 
|is not invariably the case, for occasionally the loss of 
| sight is rapid and permanent, the disc passing into a 
| condition of complete atrophy. Such a case came under 
my notice about two years ago. 
| A young, healthy, and well-developed single woman, 
| without the slightest suspicion of specific contamination, 
came from her residence in the country to do some 
| shopping in Newcastle-on-Tyne. She had a long day, and 
on returning home had to walk four miles from the station 
| to her residence through the snow, with a cold wind blow- 
|ing. On arriving at home she was very tired and went to 
| bed. Daring the night there were headache, feverishness, 
| great thirst, and a complete cessation of the menstrual 
| functions, which had been actively progressing at the 
| time of her exertion. I saw her at the end of a week. 
| Her temperature was then normal, and there was no 
| evidence of fever, but there was great pain in the 

head, vomiting, and intense optic neuritis in both 

| eyes. Vision was reduced to ,';. No albuminuria. All 
attempts to reinduce the mesenteric flow were unavailing. 
Hot baths, leeches to the os uteri, and various local 
applications were employed; internally small doses of 
calomel and opium were given but with no effect 
upon the neuritis. At the next monthly period active 
| steps were again taken, but with no better results. Subse- 
quently I learnt that the patient had become completely 
blind, though retaining all the appearance of health and 
the functional activity of the uterus having returned. 

Such cases, gentlemen, though fortunately not common, 
are by no means abnormally rare, and results no less 
disastrous than occurred in this case I have met with on 
several occasions. Indeed, I look upon cases of neuritis 
with menstrual suppression as being of serious prognosis 
| when once vision has become impaired, however slightly. 
| Like many other interesting points, we owe to von Grae e 
the discovery of the connexion between optic neuritis and 
intracranial tumours. It seems odd that so long a period 
elapsed before the discovery was made by someone. This, 
no doubt, arose from the fact that at that time physicians 
rarely used the ophthalmoscope; and, on the other hand, 
ophthalmologists rarely saw the end of the cases which 
passed through their hands. Von Graefe’s explanation was 
| that the neuritis was due to venous turgescence, and he 
|looked upon the development as a purely mechanical 
/matter. Pressure upon the cavernous sinus produced 
| distension of the central vein. This distension was 
| increased by the unyielding character of the sclerotic ring, 
which acted as a multiplier. Soon to the effects of 
mechanical pressure were added those of inflammation, due 
| to the irritation it set up, and thus the neuritis came into 
existence. This theory now has few or no adherents, for it 
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has been clearly proved that the cavernous sinus may be 
even obliterated without neuritis developing, and that so 
free are the communications of the facial and orbital veins 
that scarcely any turgescence ever arises under the cireum- 
stances. 
based upon sounder foundations and meets with more 
waivawal support, though it is by no means accepted by all 
yvathologists. I allude to the distension of the nerve sheath. 
Ve have now on the lantern sheet a diagram of a transverse 
section through the optic nerve. You will see that between 
the dural sheath and the pial sheath there is a space which 
is called the intervaginal space. This communicates with 
the subarachnoid cavity, and it is easy to understand how 
any accumulation of fluid in this locality may distend the 
sheath and exert pressure upon the optic nerve entrance; 
embarrassing the circulation and in a mechanical way 
laying the foundation for neuritis. That this distension of 


the sheath of the optic nerve is a reality, and has fre- | 


quently been proved upon post-mortem examination that 
it can exert such an amount of pressure as to lead to the 
development of optic neuritis, is an open question. There 
remains one other explanation of the development of 
neuritis to be discussed, and it is one which is rallying 
round it by far the largest number, and perhaps the most 
competent judges and adherents. Is it that neuritis, under 
all circumstances, is due to a direct distension of the in- 
flammatory processes from the brain to the disc. With 
better methods of preparing microscopical sections has come 
a modification of our views. The direct extension of in- 
flammation and its presence can usually be made out in the 
nerve, even though there be no visible macroscopic change, 
and when even there appears to be no direct extension, new 


foci of inflammation frequently develop in the meninges at | J 
| surface falls below its usual level and becomes excavated ; 


the base in the neighbourhood of the chiasma and optic 
tracts. 
of tumour of the cerebellum to find distinct patches of 


meningeal inflammation situated at a distance from the | ; 
| but little change, in others they may be reduced to all but 


focus of disease, and most frequently somewhere in the 
anterior = of the base of the skull. I think, then, the 
weight of evidence seems to point to optic neuritis arising 


most frequently from a direct extension of the inflamma- | 


tory processes along the nerve to the disc, not excluding 


altogether the influence that distension of the nerve sheath | 
and perhaps | 


can play in exaggerating the condition, 
even, under some circumstances, of giving rise to it. You 
will gather, then, from what I have said that I am a 
supporter of what we may practically look upon as two 
kinds of neuritis—one which we might term the ‘‘mechani- 
eal,” looking at its initial stages; the other, so to speak, 
inflammatory from its commencement; and I am in- 
clined to think that in some cases the distinctive 
features of each are sufficiently marked to be of value 
in a diagnostic point of view. 1 think, too, that although 
there may be exceptions to the rule, we may, generally 
speaking, expect in the mechanical form (choked disc) to 
find less visual disturbance than in the genuine inflammatory 
or neurotic form. For, although the apparent ophthalmo- 
scopic changes are more marked in the former, the nerve 
fibres are more seriously compromised in the latter by the 
inflammatory changes in the nerve. It is when the two 
forms are combined that probably the worst or most marked 
cases of papillitis are developed, both as regards ap- 
pearance and influence upon the visual fanction. In a dis- 
cussion upon Optic Neuritis in Disease, which took place 
at the Ophthalmological Society in 1881, Dr. Hughlings 
Jackson pointed out the fact that not infrequently in cases 
of neuritis there was suddenly a temporary or great falling 
off of the acuity of vision. I have not infrequently seen this 
in cases of lead poisoning complicated with head symptoms, 
and occasionally in cases of meningitis and hydrocephalus ; 
and I think it is quite explicable on the grounds of sudden 
dropsy of the nerve sheaths adding its influence to that 
of an already damaged and impaired nerve. I previously 
mentioned the fact of vomiting exerting an injurious 
influence on vision; in some cases of optic neuritis | think 
it does so by means of the same mechanical process. I 
would go further, and say it is capable by itself of setting 
up slight edema of the disc, and it would be well if some 
gentleman who had opportunities of watching persons suffer- 
ing from sea-sickness for a prolonged period would examine 
their dises for this evidence. 

Now, gentlemen, we must consider what are the results 
of neuritis under favourable circumstances. The swelling 


But there is another mechanical theory, which is | 








Thus it is by no means uncommon even in cases | its 
| the large central vessels become reduced in size to a degree, 





or vascularity may subside, the effused inflammatory pro- 


ON OPTIC NEURITIS. 


[May 3, 1890. 








ducts may be absorbed, the vessels regain their norma) 
size, and all the parts resume slowly as perfect a con- 
dition as they were in before. This, however, rarely 


| occurs, even though sight may have been completely 


obliterated, a certain amount of damage has been done to 
the parts, and traces of it remain, usually in the form of 


| some damage to the choroidal ring, the pigment of which 


has usually become partially absorbed, leaving the subjacent 
sclerotic unusually visible, and making, as it were, an out- 
side frame to the ordinary sclerotic opening. This margin 
usually has not a clear and well-defined margin, but has a 
broken edge when the swelling has trespassed on the sub 

jacent parts of the retina. The collar does not usually sur- 
round the whole disc. At all events it is as a rule most 
marked on the temporal side where the layer of nerve fibre 
is thinnest, and posterior staphyloma generally presents 
itself, and we must be careful not to mistake it for this 
condition, which when slight it somewhat resembles. 
These changes are always to be carefully looked for in 
cases where the previous existence of neuritis has been sus- 
ected, for they enable us to establish a diagnosis between 
failure of sight resulting from a neuritic or one of primary 
degeneration, which is often a matter of great importance. 
Though neuritis may undergo complete resolution, not in- 
frequently it ends in producing more or less atrophy. The 
new ondnate which are effused into the disc and nerve 


| instead of being absorbed become converted into connective 


tissue. During the process of its organisation and con- 
traction this presses on the nervous elements and leads to 
their destruction and wasting. The small capillaries, too, 
become involved in the same process of destruction, and 
ultimately the aspect of the disc becomes much changed. 
The rosy tint fades and becomes of dead white colour. The 


no small vessels can be seen entering into its structure, and 


however, which is very variable. In some cases they show 
invisible threads. The extent to which all these signs are: 
manifest—that is, the pallor, the absence of capillaries, and 
the shrinking of the larger vessels—is to a certain extent a. 
guide to the prgbable loss of sight; but we occasionally 
meet with cases in which the relation between the structural 
changes and the functional failure is very deceptive. I have: 
attended occasionally in the out-patient department a lad 
whose sight failed after an injury to the head, which gave 
rise to all the symptoms of fractured base of the skull, and 
was followed by double optic neuritis. Both discs now are 
so pale that on examining them one would certainly not 
expect any sight to be present. Yet his sight is fairly good, 
he can read No. 8 of Jaeger’s types, and the field of vision 
is not impaired. Such cases are rare and very difficult 
toexplain, butall ophthalmic surgeons with large experiences 
have occasionally met with them. In the commencement 
of this lecture 1 spoke of the advisability of using with 
caution the term ‘‘ hyperemia.” I think I may repeat the 
same with regard to the word ‘‘ atrophy.” 

There are certain forms of degeneration which occur im 
the optic nerves or centres which give rise to atrophy with- 
out any antecedent phase of neuritis; these are designated 
as cases of primary or essential atrophy. They are amongst 
the most painful and rebellious forms of disease with which 
the ophthalmologist has to deal. Occurring often in persons. 
who otherwise believe themselves to be in perfect health, 
they have frequently advanced to a considerable degree 
before the patient has ceme under medical supervision. 
Many of them end in complete and absolute blindness, 
others only stup a little short of this, leaving the sufferer with 
perhaps a mere perception of light. In the commencement arm 
ophthalmoscopic examination may reveal little or nothing, 
for the degenerative processes, commencing perhaps high up- 
in the nerves, may interfere much with sight before there is. 
an appearance of disease in the disc. When a change is 
observable it usually at first consists of an increase in the 
normal whiteness which generally exists on the temporal 
side of the disc, with or without a slight haziness or wooli- 
ness at the bottom of the physiological pit, masking the 
lamina cribrosa. If this haziness should exist, it does not- 
usually last long, and when it passes off the centre of the 
dise is seen whiter than normal, and its surface somewhat 
excavated. Gradually the pallor extends to the whole sur- 
face of the nerve entrance, and the central vessels, which 
are usually but little changed in size, stand out in bold 
relief upon the white surface. The dise does not, however, 
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calways present this dead, porcellaneous appearance. Some- 
‘times it has a greyish tinge from the commencement, which 
it maintains throughout. In others, when the atrophy has 
attained its most extensive degree, there may be a slight 
blue or yellow shade pervading the surface of it. This 
change of colour is, however, much more frequent in post- 
neuritic atrophy, and atrophy consequent on some choroidal 
or retinal changes than the primary form. 

As I said before, we must be very careful how we make a 
diagnosis of incipient atrophy from one examination of the 
dises alone. Few ophthalmic surgeons of experience would 
venture to do so aiee the case was fairly advanced. To 
make sure of the diagnosis we must call in to our aid the 
various methods of examining the functional activity of the 
eye to form light and colour, both in the central and 
peripheral portions of the field. The perimeter is of as 
much or more service in those cases as the ophthalmoscope, 
and will afford valuable information both as regards 
diagnosis and prognosis ; but as the use of this instrument 
will form the subject of a special lecture, I shall not make 
further remarks upon it now. 

What is the cause of primary or essential atrophy ? 
Well, in a large number of cases it forms part of that 
“*wide sensery neuroses” which we designate as tabes or 
locomotor ataxy. It is difficult to obtain satisfactory data 
upon which to found exact statistics upon this point, 
but it has been variously estimated that from 50 to 
90 per eent. of cases of essential atrophy are connected 
sooner or later with other symptoms of tabes. I am 
inclined to think that while the first estimate is too 
low the second is too high, and that probably the 
proper ratio would be found between the two. But 
if, instead of estimating the proportion of cases which 
oceur in connexion with tabes, we include forms of 
nerve degeneration, such as disseminated and insular 
sclerosis, cerebral softening, and general paralysis, not 
more than 5 per cent. will remain unaccounted for. In 
some families there seems an hereditary tendency to 
atrophy ; such a family a few years ago came under my 
motice. Gut of a family of eight, six sons and two 
daughters, the whole of the six sons became affected when 
‘they arrived at the age of twenty-three or thereabouts ; 
both the girls escaped. The malady was on the father’s 
side, and although he himself had not been affected, two of 
his brothers out of a family of seven had also been affected. 
The malady always stopped short of absolute blindness, 
and in many ways bore astriking resemblance in its essential 
features to tabetic atophy. 

Sometimes sexual excesses and chronic alcoholism may 
lead to atrophy, but I doubt very much if they are of them- 
selves sufficiently potent factors without collateral causes 
also entering into play. In asmall percentage of cases we 
can find no sufficient cause to account for it, and sometimes 
again we meet with cases in which a toxic amblyopia 
and essential atrophy exist apparently concurrently ; such 
a case is at present attending among my out-patients, and 
at the end of my lecture I will bring him before your notice. 
He has marked atrophy, no contraction of the field of 
vision, complete achromatopsia, central scotoma, pupils 
contracted, acting almost imperceptibly to light on the left 
side, net at allon the right. The man smokes almost eight 
‘ounces of brown twist a week, has drunk a great deal at 
one time, but for four years has been a total abstainer. 
The symptoms which point to toxic amblyopia are the 
well-marked central scotoma for form and colour and the 
fact that he is an excessive smoker. Those which point to 
4 more serious condition are : (1) the condition of the pupils, 
the light reflex being nearly completely abolished ; (2) the 
advanced state of atrophy, which is never seen in uncom- 
plicated tobacco amblyopia; (3) the loss of colour in the 
peripheral parts of the field, which also does not occur in 
tobacco amblyopia. On the other hand, the man presents 
none of the ordinary and recognised symptoms of manifest 
tabes. 
veculiar irregular jumpiness in his movements which suggest 
disseminated sclerosis, a form of nervous disorder in which 
atrophy, though far from being as common as in tabes, is 
by no means rare. 

And now, gentlemen, I must bring this lecture to a close. 
But before doing so I must remind yeu that if you could 
master this subject you must leave no opportunity of making 
‘requent and repeated ophthalmoscopic examinations. Some 
gentlemen seem to think that when they have mastered the 
preliminaries and learnt to see the fundus they have 


His knee-jerks are exaggerated, and he has that | 





accomplished all that is necessary for omega 5 a diagnosis 
off-hand. A little further investigation would teach them 
how much more they had to learn. For twenty years [ 
have been making ophthalmoseopic examinations daily, and 
yet I never look at a fundus without learning something 
and appreciating the fact that, like the individuals towhom 
they belong, no two fundi are exactly alike, nor do the 
details of it, perhaps, have thesame significance. It should 
form part of the study of the whole case. Few doctors omit 
feeling a person’s pulse ; indeed, most patients would con- 
sider a great duty had been omitted if he neglected to do so. 
In the examination of the fandus we examine, as it were, 
under a microscope, a portion of living tissue of our patient, 
bloodvessels, capillaries, nervous tissue, connective tissue ; 
almost every structure is represented there. Surely. 
then, we are guilty of a great omission if we fail to avail 
ourselves of the enormous amount of information such an 
examination may place in our hands. 

(This lecture, which was delivered to medical practitioners 
andstudents, was illustrated throughout with lantern slides. ] 
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CASEs of hydatidiform mole may be divided into two 
classes: (1) Where the case first comes under observation 
at a time when the diagnosis has yet to be made, where we 
can only have a strong suspicion as to the nature of the 
condition present; and (2) where the case is first seen when 
the os uteri is well dilated, and the mole is in process of 
being discharged. In such cases the diagnosis is, of course, 
obvious, and the treatment, if any is needed, merely con- 
sists in facilitating the expulsion of the mass. It is in the 
first group of cases that difliculty arises, and to arrive ata 
probable diagnosis requires a careful consideration of the 
history and physical signs present. The history is usually 
somewhat as follows: In the first instance, the patient 
missed one or more periods, and in consequence believed 


| herself to be pregnant; but this interval of amenorrhwa had 
| been followed by irregular haemorrhagic discharges. 


If she 
is observant, she may have noticed a rapid increase in the 
size of her abdomen. Usually this is all the history. No 
doubt it may happen that the characteristic cysts may be 
found in the vaginal discharge, and if this is so (and 
we see the cysts ourselves) there is an end of the diffi- 
culty. But much more frequently no cysts are observed 
in the discharge, either by the patient or by trained 
nurses who have been specially informed as to the 
importance of finding the cysts, or by ourselves when exa- 
mining the patient. in other wocds, the only local symptom 
is in most cases the presence of a red vaginal discharge. 
The physical signs may be described as those of pregnancy, 
except such as depend on the actual presence of the foetus ; 
that is to say, there are the usual changes in the breasts, 
and on examining the abdomen we find a uniform, elastic 
tumour, centrally situated, and rising out of the pelvis, over 
which, as arule, a loud uterine soutile may be heard; but 
nothing like the parts of a foetus can be felt on palpating 
the tumour, nor can the feetal heart be heard even by 
repeated observations. It is of some value if the size of the 
tumour is much greater than would correspond to the sup- 
posed duration of the pregnancy. Per vaginani, similarly, 
we find the signs of pregnancy, except those that depend on 
the presence of the foetus. So that we may have blueness of 
the vulva and vagina, softening of the cervix, the recogni- 
tion usually that the tumour observed in the abdomen is 
the body of the uterus; but, on the other band, ballotte- 
ment cannot be obtained, nor can anything like a part of a 
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foetus be felt through any of the vaginal fornices. As a rule, 
the speculum shows a reddish or brown discharge coming 
from the os uteri. 

Given a case with the history and physical signs men- 
tioned, a diagnosis of hydatidiform mole may be made with 
a considerable degree of confidence, and the right treatment 
is to empty the uterus. I have found the most satisfactory 
method ot doing this is to dilate the cervix with Hegar’s 
dilators till the os will admit the finger, and then to remove 
the mole, partly with the fingers and partly with ovum 
forceps. When the bulk of the mass has been taken away 
and the uterus has contracted down, it is well to go over 
the whole of the endometrium gently with a blunt curette 
(such as Récamier’s) so as to remove any small fragments 
remaining. The uterus is then washed out with hot iodine 
water through a double-channeled intra-uterine tube, and 
the operation is at an end. Antiseptic vaginal douches are 
given for a few days subsequenily. 

As regards the three cases notes of which follow, in the 
first the mole was discharged spontaneously; in the second 
the uterus showed no tendency to empty itself, although 
the patient was kept under observation in the hospital for 
nearly a month before any operative treatment was adopted. 
In this case the continuance of the hemorrhage furnished 
the chief indication for interference. In the third case the 
cervix was dilated, and the uterus emptied two days after 
the patient was first seen. Here the indications for imme- 
diate treatment were (1) the great size of the uterus, which 
was as large as the pregnant uterus between the seventh and 
eighth months; (2) the fact that the patient had been 
suffering for about three weeks from obstinate vomiting, so 
that she had been rapidly losing flesh. This third case is 
also remarkable in that the patient had had no children 
(and indeed hal only been married seven months), whereas 
hydatidiform mole most frequeatly occurs in those who have 
had children. 

Cask 1.—E. R——, aged twenty-seven, married ten years, 
three children, the last one year and nine months, no mis- 
carriages, was admitted to the London Hospital on Dee. 7th, 
1887. On admission, she said that she believed herself to 
be between three and four months pregnant. At the time 
when, according to her caleulation, she would have been 
two months and a half pregnant, bleeding came on, and 
sickness, which she had been suffering from previously, 
became more troublesome. Sbe went to a doctor, who gave 
her some medicine, after taking which the bleeding and 
sickness stopped. At this time also she felt something 
move inside her, falling to the lower parts, and cansing her 
much discomfort in walking. On Dee Sth, on examination, 
the uterus was found reaching to withio a finger’s breadth 
of the umbilicus; there was some brownish discharge in the 
vagina, but no recent blood. The cervix was apparently 
shortened, but was not very soft. Before the present illness 
she was regular every four weeks; for the last three or four 
months she has not menstruate properly, but has had 
oceasional slight bleeding, lasting sometimes an hour and 
a half; the bleeding in qnestion was accompanied by 
pain in the abdomen. On admission she was given 
ten minims of the liquid extract of ergot and one 


seruple of bromide of potassiam three times a day.— | 


Jan. 4th, 1888: She has had slight bleeding and pain 
from time to time since the last note. The uterus is within 
an inch of the umbilicus. The last two or three days the 
loss of blood has increased in quantity. Oa the evening 
of the 4th, between 6 and 7 P.M., pains, like labour pains, 
were felt; they increased in force till midnight, when a 
hydatidiform mole was passed. The mass was of the size 
of the placenta at full term. No trace of a foetus could be 
found. The patient made an uninterrupted recovery. 

CasE 2—S. C. P . aged twenty-two, married four 
years, two children, the last born in January, 1887, one mis- 
carriage three months after marriage, was admitted to the 
London Hospital on Aug. 8th, 1888. She has not been 
properly ey M for four months, but for the last six 
weeks she has had a red discharge. She only noticed the 
swelling in her abdomen three weeks ago. She has had pain 
in the lumbar region, and both iliac regions, worse en the 
right side. Three months ago she began to suffer from 
morning sickness. On Jaly 30th she felt something move 
in the tumour, and continued to do so for four days; since 
then no movement has been felt. Patient suckled her 
second child up to March last (fourteen months). Catamenia 
appeared at fourteen, and she has been regular every 
four weeks; no pain at the time.—Ang. 13th: Patient 








is slightly anemic. Temperature 99°, pulse 98, smal) 
and weak. A centrally situated swelling is felt in 
the abdomen, rising out of the pelvis, and reaching 
up to the umbilicus. The tumour is felt to harden, and 
again to become softer, alternately. A loud uterine souffle 
is heard over the tumour, but no foetal heart sounds. On 
examination the vaginal mucous membrane is only slightly 
blue; the cervix is soft, and the os not patulous; the cervix 
is blue; there is no blood seen about the os to-day, though 
on examination on Aug. 1lth some was seen.—23rd: The 
patient has had a red discharge continuously since the 
date of the last note. The loss is more abundant at 
night. She has felt no movement in the tumour. No 
foetal heart sounds to be heard. The tumour (measured 
with the tape) reaches a height of 6} inches above the 
pubes. On vaginal examination no blood is found, nor is 
the os patulous.—Sept. Ist: Daily red discharge has con- 
tinued, and last night a good dea! of blood was lost.— 
3rd: Discharge has continued as before. Patient is now 
decidedly anzeemic. The tumour measured with the tape 
now rises 8 inches above the pubes. Nothing but a loud 
soutile to be heard over it. On vaginal examination some 
blood-stained mucus is seen in the os uteri. On account ef 
the continuous loss of blood, which had now rendered the 
patient markedly anemic, it was decided to dilate the 
cervix. Accordingly chioroform was given, and I dilated 
the cervix with Hegar's dilators, beginning with No. 13 and 
continuing up to No. 28 (the first of a larger series specially 
made for me). As soon as the finger could passed in, 
this was done; some partially decolourised clot came away, 
and some portions of a vesicular mole as the finger was with- 
drawn. It was now, of course, decided to completely empty 
the uterus. This was done by passing two fingers of the 
right hand into the uterus and pressing down the uterus 
from the outside with the left hand. Ovum forceps and 
Récamier’s curette were also used in getting the mole away. 
The whole mass in a graduated glass measured thirty ounces. 
The cavity of the uterus was washed out with iodine water, 
and then the endometrium was swabbed with pure tincture 
of iodine; a hypodermic injection of ergotin was also 
given. The uterus contained nothing but the hydatidiform 
mole, no trace of a fatus could be found. Tho patient did 
quite well, and went home on Nov. Ist, 1888. 

CasE 3.—Mra. F , & young married lady, came under 
my observation on Dec 29th, 1889. She had been married 
in May, 1889. The catamenia were regular every month 
up to the middle of September last; she then ‘saw 
nothing” for about three months, and thought she was 
pregnant. For about three weeks before I saw her she 


' had been suffering from obstinate vomiting every day, and 


also for about the same time she had had a brownish-red 
discharge from the vagina. She was aware of the tumour 
present in the abdomen, and she is very positive that a 
month ago it was nothing like its present size. On exami- 
nation there was a tumour in the abdomen reaching severa) 
inches above the umbilicus, and about the size of the preg- 
nant uterus between the seventh and eighth month. It was 
centrally situated, freely fluctuating, and seemed to rise 
out of the pelvis. Nothing like any hard part of a fetus 
was felt anywhere in the tumour. On auscultation I could 
hear nothing over the tumour, but as I had had half an 
hour's drive in an open trap, and there was a hard frost at 
the time, I think it quite possible that a souffle might 
have been heard under more favourable conditions. Ai 
catheter was passed, but only about an ounce of urine was 
drawn off. On vaginal examination the cervix was typically 
soft; it was blue, and there was some reddish-brown dis- 
charge coming from it. The anterior vaginal fornix was 
bulged down by a convex elastic swelling, gpg con- 
tinuous with the cervix. Nothing hard like a part ofa 
The breasts hag 


foetus was felt anywhere in the swelling. 
the appearance characteristic of pregnancy at three to four 


months, and contained a little secretion. I had no doubt 
the patient was pregnant and that there was some patho- 
logical condition of the ovum as indicated by the persistence 
of a red discharge from the uterus. It seemed to me that it 
was either a case of hydatidiform mole and that the whole 
tumour was the uterus containing it; or, that it might, per- 
haps, be a case of threatened miscarriage at about the third 
or fourth month, complicated by the presence of an 
ovarian tumour. I certainly thought the balance of proba- 
bility in favour of vesicular mole. Under the circum- 
stances the best course seemed to be to empty the 
uterus. Accordingly, on Dec. 3lst the patient was put 
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under the influence of the A.C.E. mixture, and I dilated 
the cervix with Hegar’s dilators till I could pass my finger 
into the uterus. On withdrawing the finger a fragment of a 
hydatidiform mole, showing the characteristic vesicles, 
came away with it. The diagnosis being settled, I pro- 
ceeded to empty the uterus, using my fingers and from 
time to time the ovum forceps. The earlier part of the 
operation was the more difficult, because, owing to the 
great size of the uterus, the ovum forceps had to be passed 
in deeply. There were two or three sharp attacks of 
hemorrhage at this time. It was checked by injecting hot 
iodine water into the uterus, but it could not, of course, be 
completely stopped till the uterus was empty and able to 
contract down. The removal of the mole was therefore 
hastened as much as possible, the uterus ultimately con- 
tracting well, and the hemorrhage then ceased. I care- 
fully scraped the endometrium with Récamier's curette, and 
once more washed out the uterus with iodine water. The 
whole operation lasted about an hour. No trace of a foetus 
was found, the cavity of the uterus contained nothing but 
the mole. I have since heard from the patient’s medical 
attendant that she made an uninterrupted recovery. 





NOTES ON THE FUNCTIONS OF THE 
NERVOUS SYSTEM. 
By W. R. GOWERS, M.D., F.R.S., 


CONSULTING PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL; PHYSICIAN 
TO THE NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC. 


I.—HOW DOES THE CEREBELLUM COORDINATE ? 

How does the cerebellum act in codrdinating movement, 
or at least exert the influence on muscular action necessary 
for maintaining equilibrium? It has commonly been 
assumed that the influence is exerted by a direct down- 
ward action on the spinal cord. Considering how generally 
and how long this view has been held, the character of the 
evidence on which it rests is remarkable—remarkable, that 
is, in its negative aspect. The little evidence we have 
proves only that the cerebellum must receive nerve impulses 
from the spinal cord. This fact, on the one hand, and the 
absence, on the other, of evidence that it acts on the spinal 
cord, receive a strong emphasis from other knowledge we 
now possess, which leaves us unable to conceive how it is 
possible for the cerebellum to do its work by a downward 
action, or, indeed, in any other way than by an upward 
action, directed to the cerebral cortex. The only tract of 
the spinal cord that is proved to pass to the cerebellum, the 
direct cerebellar tract, degenerates upwards, and we must 
therefore conclude that it conducts upwards. The post- 
pyramidal nucleus is connected with the cerebellum, and 
in it the fibres of the posterior median columns end. 
These also conduct upwards, and the indirect evidence 
is practically conclusive that they convey impulses from 
the muscles. Their disease, above the level at which 
they enter the cord, produces unsteadiness identical in 
character with that which is due to cerebellar disease. 
These facts afford strong reason for believing that the 
fibres from the post-pyramidal nucleus to the cerebellum 
convey some of the impulses from the muscles that traverse 
the post-pyramidal fibres. The investigations of Flechsig 
led him to the conclusion that the direct cerebellar tract also 
conducts impressions from the muscles—chietly from those 
of the lower part of the trunk and those moving the hip- 
joint. The connexion of the restiform body and the cere- 
bellum is also with a partly upbearing path. Whatever 
may be the relations of the olivary bodies, their connexion 
is with the hemispheres of the cerebellum, a fact that 
excludes this connexion from any direct motor relations. 

Our present knowledge, therefore, indicates that the 
connexion of the cerebellum with the spinal cord subserves 
the passage to it of the upgoing impulses, of which the chief 
probably come from the muscles, and is limited to this. The 
muscular impulses are generated by the influenceon thenerve- 
endings within the muscles of the widening of the contracting 
fibres, probably also by the dininution of this influence 
when the fibres elongate in ‘‘ relaxation,” and also by the 
tension of the tissues of the muscle by traction on it. We 
know that the impulses are thus generated because pain is 
thus produced when the nerves are in an abnormally 
sensitive state. The nerve-endings may, indeed, be 





stimulated by the electrical changes produced by the 
functional alteration in the fibres; but we have no evi- 
dence of this, while we have evidence that the mechanical 
influence is efficient; in the hyperwsthetic state of the 
nerves, external conipression of the muscle causes the same 
sensation as does its active contraction or passive extension. 
Under perfectly normal conditions, indeed, we have evidence 
of the same stimulation of the fibres in the pain of cramp 
and that produced by strong compression of the substance of 
the muscle, while strong passive extension causes a distinct 
sensation, although this hardly amounts to pain. The 
normal action of muscles, indeed all active changes in the 
state of the fibres, and also the changes in passive traction, 
must continually generate upgoing impulses in these 
nerves. Although such normal impulses give rise to ne 
conscious sensation, it is from them that we must chiefly 
derive our perceptions of posture. These are not dependent 
on cutaneous sensibility, and we have an adequate, indeed, 
almost necessary source for them, in those impulses, which 
must correspond to the perfect adaptation of the muscles to 
the effect on them of posture. How they may be generated 
we shall see presently. The fact that pain may be caused 
by excessive stimulation of the nerves is in harmony with 
many other facts. A powerful nerve impulse may pass 
nerve cells that resist the passage of normal impulse ir 
the necessary direction. The pain may be due to such 
a passage of the impulses that ordinarily subserve the 
muscle-reflex action in the cord, or of those that go to the 
cerebellum, and are, when moderate in degree, deflected by 
the nuclear cells at the medulla oblongata. Besides these 
fibres from the spinal cord, the cerebellum probably receives 
others from the semicircular canals. Its cells are probably 
also influenced by the activity of those that innervate the 
eyeball and the head muscles, 

The maintenance of equilibrium depends chiefly on the 
guidance of these three sets of impressions. But equi- 
librium is maintained by motor impulses. We know of 
none except those that pass directly from the motor 
cortex of the cerebral hemisphere to the spinal cord. It 
is in the motor cortex that the spinal movements are 
arranged—i.e., that the impulses, to which the muscular 
contraction correspond, are determined in distribution 
and degree. Each motor nerve cell probably repre 
sents a series of muscular fibres, each producing the same 
effect by its contraction, so that each motor nerve cell in 
the cortex may be said to represent a primary element in 
movement. Each cell corresponds to a fibre of the motor 
path ; this probably corresponds to a series of motor cells 
of the spinal cord, each of which certainly corresponds to a 
series of muscular fibres. There is no evidence that the 
mechanisms in the spinal cord modify the arrangement that 
is effected in the cortex. Indeed, the mechanisms of the cord 
probably merely effect that which is determined by the 
cortex ; their action is perfectly represented in it. 

Hence, according to ourdefinite knowledge thecoirdination 
of movement means the coédrdination of the activity of these 
cortical cells. We are only justified in invoking the aid of 
ulterior hypotheses if we cannot explain phenomena by 
means of the definite knowledge we possess. According to 
that knowledge, whatever the middle lobe of the cerebellum 
does to coirdinate movement, it must do by a:ting on these 
cerebral cells. There is an abundant connexion between 
the cerebellum and the cerebral cortex to permit such an 
action. It is a crossed connexion, as we should expect, 
since the fibres from the auditory nerve pass directly to the 
inferior cerebellar peduncle, and the posterior median fibres 
do not decussate in the spinal cord. 

An instructive side light is thrown on the question 
by the curious fact that the knee-jerk is sometimes 
lost in disease of the middle lobe of the cerebellum. 
The cells of the motor cortex exert a controlling intlu- 
ence on the reflex centres in the cord on which these 
phenomena depend. This is shown by the excess that 
follows destruction of those cells or of the path from them 
when the spinal centres are intact.! If the cerebellar 
centre restrains these motor cells we are able to understand 
all the phenomena, The loss of the cerebellar influence 
will permit the unrestrained action of the cortical cells to 
so restrain the spinal centres that the knee-jerk cannot be 





1 The facts that have come under my own notice differ from those 
that have recently been described by Dr. Bastian. The explanation 
that I gave some years ago of the loss of these reactions in transverse 
lesions of the cord has been fully confirmed by the cases I have since 
met with—that the loss depends on direct damage to the cord at the 
level of the centres concerned. I cannot here, however, submit the 
facts that seem to me compatible only with the older view. 
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obtained. It explains also such facts as the unilateral 
loss of the knee-jerk in disease of the cerebral hemisphere, 
observed by Dr. Stephen Mackenzie, if we may assume that 
the lesion interrupted the path on one side from the cere- 
bellum to the cortex. Many facts suggest that when one 
set of nerve cells exerts a continuous influence on another 
set, this is always of the nature of control. We must dis- 
tinguish between the continuous action of nerve cells which, 
by its nature, must need control and restraint, and their 
occasional action, which seems to require what we term 
‘stimulation ” and conceive as excitation. 

Another set of facts may receive an explanation from this 
upward influence of the cerebellum. 
posture on passive movements and at rest depend on the 
incoming impulses from the muscles. They donot depend on 
cutaneous impressions (which may nevertheless co-operate) ; 
and, of the impulses that originate in the deeper struc- 
tures, those from the muscles constitute the only adequate | 
and, indeed, actually conceivable cause. 
spond perfectly to the state of the muscular fibres, which 
we know adapt themselves by active shortening and equally 
active lengthening to every alteration in the distance 
between their attachments. Each change must be attended 
with a corresponding change in the impulses that pass to 
the centre by the upbearing nerves. Indeed, our knowledge 
of the character of muscular contraction suggests that the 
state of ‘‘ tone” in the muscle may be one of continued vibra- 
tory change in the state of the fibres. We know that such 
change underlies the apparent stillness of tetanic contrac- 
tion, and that it depends on a law of muscular contraction, 
which may possibly be operative alike in the gentle ‘‘ tone” 
as in the vigorous tonic *‘ tetanus.” But it does not need 
perceptible variations in mechanical stimulation of nerves 
to generate impulses in them. There must constantly be 
impulses passing up these nerves. These, it is assumed, 
take part in determining the state of the cerebellar cells 
and the impulses they transmit to the cerebral cortex. 
The action on the motor cells may not be direct; other 
cells in the cortex may intervene. But the state of the 
cerebral cells will thus be in constant correspondence 
with the state of the muscular fibres, and we have here an 
adequate mechanism through which perceptions of posture 
may arise, apart from any conscious sensations referred to 
the muscles. Moreover, we have the cause of our percep- 
tiens of passive posture traced to the same source as must 
be the chief source of our perceptions of active posture— 
the degree of activity of the motor nerve cells. We know 
that this is the source of our perceptions of the active posture | 
of the eyeball, for we ‘‘ project” in accordance with the state 
of the cells, and not with the position of the eyeball. 

The correspondence in structure between the middle lobe 
and hemispheres of the brain has always seemed incon- 
gruous with their difference of function. We do not, indeed, | 
know what the function of the cerebellar hemispheres is; 
we know only that no motor or sensory symptoms are caused | 
by their disease, that they have an extensive connexion | 
with the cerebral cortex, and with the grey matter of the | 
central ganglia. We are obliged, therefore, to conclude 
that they are intimately associated in function with the cere- | 
bral cortex. This association, in the case of the middle lobe 
also, renders thecommonstructureofthetwonolongerstrange. 





Ido not suggest that the impulses from the muscles are | 
| 


the only ones that pass to the cerebellum. The other 
columns of the cord, to which we must look for the upbear- 
ing paths, end in the *‘ nuclei” of nerve cells, which arrest 


ascending degeneration, and provide an arrangement for the | ratory movements shallow. 
possible diversion of some of the impulses to the cerebellum. | normal. 


Mhus it may be that cutaneous sensory impulses—especially 
from the soles 
muscles in determining the coiirdination which regulates 
the maintenance of equilibrium. 

The assumed action of the cerebellum on the motor 
cortex enables us, lastly, to understand the manner in 
which voluntary and automatic processes are conjoined. 


The maintenance of equilibrium depends on voluntary | 


motor processes, and yet depends on them in a manner so 
obscure that there seems to us to be no volition in the 
process. The will may alter many muscular contractions by 
which the upright posture is maintained, in accordance with 
intentions in which equilibrium is wholly disregarded, and 
yet without this being deranged for an instant. Surely it 
1s difficult to understand how this can be, if the two motor 
processes take place apart, and equally difficult if we assume 
that they only come together in the subordinate centres of 
the spinal cord. But the association and its character 


| become intelligible, if the voluntary processes occur in cells 
| the action of which, under the influence of the will, is 
regulated and arranged and limited by a separate influence 
| from the cerebellum—limited, that is, in such a way that the 
| limit ean be overstepped only by an intentional effort. 
| But the activity of the cells thus regulated (that which is 
| necessary for the upright posture) depends upon the will ; it 
depends, that is, on an influence other than the direct in- 
fluence of lower cells. If the will ceases to act—i.e., if in- 
duced activity of the cortical cells ceases—the individual falls. 

With the cessation of active contraction in the muscles 
the impulses generated in them must lessen in intensity. 


Our conceptions of | The cerebello-cortical influence will correspondingly lessen 


in degree with the need for it that arises from the 
activity of the cortical cells. It will sink to the con- 
tinuous level, related to the continuous and independent 
activity of the motor cells which it controls. In fact, we 
can thus see how the two nerve processes—the upward 





They must corre- | action that controls and guides, and the downward action 


of the controlled and guided cells—must always vary in the 
related degree essential for the perfection of the control and 
guidance, and yet all degrees of the induced activity will 
be due to, and correspond with, the action of the will—the 
cell activity that we term volitional. We seem here to 
catch a glimpse of a mechanism of what may be termed pro- 
portioned subordinate influence from the consequence on its 
cause, of equal simplicity and efliciency. 

In another paper I propose to consider the different 
forms of action of nerve-cells that are indicated by their 
effects, and to endeavour to show how these views help 
us to conceive more clearly the mechanism of spasm and 
rigidity, especially the strange variety that constitutes 
catalepsy and occurs in the hypnotic state. 

Queen Anne-street, W. 
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Medical Report by Dr. MICHELL CLARKE.—The patient, a 
young lady of twenty-two, was first seen on Aug. Ist, 1889. 
The history obtained was that she had always been a strong 
healthy girl, and had had no severe illness. Her father 
thought that she had not looked well for the past two or 
three months, and she was easily tired, but beyond this she 
had made no complaint until the two previous days, during 
which she had suffered from very severe colicky pains about 
the abdomen, not localised to any particular spot, together 
with some sickness, slight diarrhoea, and headache. When 
I saw her she was pale, with sunken eyes, and anxious 
expression. She was lying on her back, with her knees 
drawn up, and the least movement gave her pain. Respi- 
The heart and lungs were 
The abdomen was distended, and excessively 
It could be made out, however, that 


tender to the touch. 


may become associated with those from the | the tenderness was greatest in the umbilical region, that 


| there was nowhere any dulness and no ascites. The stools 
| were loose and dark in colour; the tongue dry, coated with 
| thick white fur. Thepulse 108, small and weak ; thetempera- 
| ture 101°5°.. She was given half-grain doses of opium in 
| pill every three hours until she was completely under its 
| influence, and the dose was then repeated often enough to 
keep her quite free from pain. She was fed on small 
| quantities of milk and essence of beef. The pain was 
| relieved after twenty-four to thirty-six hours. For the next 
| five days her abdomen remained distended ; nothing further 
could be detected in it on examination. There was no 
enlargement of the spleen. The temperature ranged 
between 99° morning and 101° evening. Tongue very foul 
|} and dry. Loose dark-coloured stools were occasionally 
passed. Pulse weak, from 96-108 beats to the minute. 
‘rom Aug. 6th to 10th there was gradual improvement, 
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the temperature was normal, she was free from abdomi- 
nal pain except for an occasional slight twinge, her tongue 
slowly cleaned, and the abdominal distension passed away. 
During this time she had at first one grain of opium 
during the twenty-four hours, then half a grain, and on 
Aug. 10th this was discontinued and a pill of nux vomica 
and quinine given. 
better as regards abdominal symptoms, and was allowed 
for the first time a little bread-and-milk and milk-pud- 
ding. She had no wish to get up, and lay quite still on 
her back all day. The bowels were constipated. I left orders 
that she might sit up next day, and did not see her again till 
the 14th, when I found that she had not felt inclined to move 
and had remained in bed. She had the same listless, lan- 


On Aug. 10th she was decidedly | 





| that immediate interference would be advisable. 


tive signs were absent, a consideration of the carefully kept 
history of the case and of the subjective symptoms seemed 
to me conclusively to point to appendicitis as the source of 
the patient’s troubles. Palpation by rectum and over the 
parietes revealed no thickening anywhere, and there was no 
dulness on percussion in the right flank. There was tender- 
ness on pressure over the region of the cecum, and nowhere 
else over the abdomen. I advised operation ; but as there 
were signs of improvement I counselled delay from day to 
day, in hopes that a period of quiescence might supervene, 
during which operation might best be performed. Should 
the symptoms become aggravated, the parents were advised 
Dr. Clarke 


fully agreed with me. The operation was performed in 


guid expression, did not care for anything but milk, and had | December, 1889, when the condition was comparatively 


now lost a great deal of flesh. Pulse 96 to 100 (weak); 
tongue furred. On the 16th she was not so well, her evening 
temperature was over 100°, and she had a little fresh pain. 
The next two days she compained of pain and great thirst, 
and the opium was readministered. From Aug. 17th to 
the 22nd the temperature fluctuated between 98°7° and 101°5°. 


The abdomen became slowly distended again during the | 


17th and 18th; on the 19th it was much swollen and tym- 
panitic, with great tenderness in the right iliac fossa, 
ut no dulness, gargling, or tumour. The spleen was 
slightly enlarged. There were three doubtful-looking 
spots on the abdomen, which resembled those of enteric 
fever; they faded away gradually, and no more appeared. 
The bowels were constipated, the tongue very dry and 
covered with a thick white fur. Pulse weak, 108 to 112, 
She constantly lay quite still on her back. There was 
never any albumen in the urine. She was given half a grain 
of opium about every four hours, more or less frequently 
according to circumstances. From this time she very slowly 
improved, her temperature remained normal; she kept free 
from pain, and recovered in part strength and appetite. 
She went away to the seaside for a month later on and im- 
proved somewhat, but never completely regained her usual 
health. She was weak, could not walk far, suffered from 
pain in the right side of the lower part of the 
abdomen in walking, and from occasional sharp twinges of 
pain in the abdomen after eating or without assignable 
cause. So far my idea as to the diagnosis to be made was 
not at all clear; the drains of the house were in a very bad 
condition, and, on the whole, I inclined to the belief that 
the patient had had an abortive attack of enteric fever, 
running a very irregular course. However, on Nov. 25th, I 
was sent for, and found that she had had pains in the 
abdomen on the previous afternoon, which became very 
much worse about 3 A M., and were localised in the right 
iliac fossa. She was sick several times, the vomit con- 
sisting of food and mucus ; the bowels were moved with a 
pale, loose evacuation at 9 AM. The eyes were sunken, 
the expression anxious, the decubitus dorsal. Temperature 
101°5° ; pulse 108, weak. Tongue coated with thick white 
fur, dry. The abdomen was tense, there was very slight 
dulness in the right iliac fossa, with a feeling of a deeply 
seated small swelling, which was excessively tender, so 
that she could hardly bear it touched. 

It is needless to recapitulate the details of this attack, 
which was a similar one, though milder, to that described 
above, and only differed from it in the somewhat greater 
definiteness of the local symptoms. Under opium, milk, 
and essence of beef in small quantities, with enemata for 
the constipation that ensued, she became very much better 
in three or four days’ time ; the abdominal distension dis- 
appeared, but there could still be felt a very tender, small 
swelling deep down in the iliac fossa. I should have 
mentioned that the catamenia were regular throughout. 
After this last attack I now thought that the case was one 
of local mischief in the appendix, and that the attacks of 
abdominal pain &c. had been caused by passing slight peri- 
tonitis set up in its neighbourhood. The onset of the 
attacks is characteristic of the order and grouping of the 
symptoms of onset of appendicitis—namely, vague pains in 
abdomen, increasing in intensity and suddenly becoming 
more severe in the early morning, and at the same time 
more definitely localised in the right iliac fossa, together with 
the oceurrence of vomiting of the contents of the stomach 
and the passage of one or two loose stools, succeeded by 
obstinate constipation and cessation of vomiting for a time. 

I now asked Mr. Greig Smith to see the patient, in order 
that, if he concurred in the diagnosis, some operation 


might cd 5 wae ’ 
Surgicat Report, by Mr. GREIG SMITH.—Although objec- 





quiescent. The abdominal cavity was entered by an incision 
just under two inches in length, its lower extremity being 
at the level of the anterior superior spine of the ilium, and 
about an inch further inwards. Directly under the opening 
a mass of bowels was found agglutinated together by old and 
dense adhesions, and to the parietes by a few thin fibrous 
bands. The cecum was found in the centre of the coherent 
mass curiously shrivelled and contracted under old adhesions 
lying over it in all directions. The end of the ileum could just 
be made out entering the cecum ; but after minute examina- 
tion by sight and touch no sign of the vermiform appendix 
could be made out. After a little careful manipulation 
some deep adhesions to the parietes were separated and the 
ecum and adherent bowels drawn up towards the surface, 
and palpated systematically between the fingers. A minute 
digital examination revealed somewhere in the depths of 
the coherent mass a line of increased resistance in which 
certain hard movable bodies were detected; and this, it 
was inferred, must be the appendix. A cautious separation 
of overlying adhesions, which bled freely, exposed a pieee 
of dark-red bowel about the size of the thumb in diameter, 
entering the cecum on its under surface, and firmly fixed 
somewhere deep in the pelvis. Loose bodies were now 
easily felt inside it, anda few of them on being touched 
seemed to slip into the cecum. Pulling the cecum towards 
the upper abdomen put the appendix—as it now ap- 
peared to be and was—on the stretch, and it was easily 
followed into the depths of the pelvis. Its apex was 
attached on the posterior surface of the broad ligament, 
somewhere below the infundibulo-pelvie ligament; and 
the ovary was lightly glued to it a little higher up. A 
long catch forceps was placed under the guidance of the 
first and second fingers of the left hand on the tissue te 
which the apex was adherent; and the adhesions were care- 
fully separated by the finger nail, while the walls of the 
appendix were kept compressed close to the apex to 
prevent escape of fluid in case of tearing. The whole 
appendix, its apex bleeding rather freely, was then delivered 
through the wound after freeing a few adhesions to its sides. 
So thick were its walls, and so distended was it, that it 
seemed as if it would have stood erect without support. , 
A medium-sized silk ligature was tied around the appendix 
close to the execum; a forceps was placed about half an inch 
beyond, the contents being expressed from the interval, and 
the appendix cut away between the two. The stump was 
carefully cleansed, and an attempt gently made to invaginate 
it into the cecum. It was thought that, by complete invagi- 
nation of the diseased and ligated appendix, and closure of 
the cecal peritoneum over it by a few Lembert sutures, a 
quick and safe means of dealing with the stump would be 
secured. But the adhesions prevented this, so the peri- 
toneum was gathered together over the mucous membrane 
by a continuous silk suture, and the stump left to its fate. 
The appendix on examination after removal was found to 
contain a dark grumous fluid, muco-sanguinolent in 


| character, with three bodies, which turned out to be 


orange-pips covered with feces and thick mucus. The 
mucous membrane was greatly thickened, and highly 
vascular, with numerous hemorrhagic spots, but nowhere 
ulcerated. The muscular coat was considerably hyper- 
trophied. After the operation the patient at once began to 
improve. The temperature never rose above normal ; her 
very foul tongue cleaned, and at the end of three weeks, 
when she returned to her home, she expressed herself as 
feeling in perfect health. She had continued in excellent 
health since, and there has been no pain. 

Remarks.—The treatment of recurrent attacks of typhlitis 
by removal of the vermiform appendix during a period of 
quiescence, first, I believe, suggested by Morton of Phila- 
delphia and carried out now a good many times in Ameriea, 





658 THe Lancet,) DR. ROBERT KIRK ON PROTEIDS AND MUCIN IN THE URINE. 


[May 3, 1890. 











has recently been prominently brought before English 
surgeons by Mr. Treves. It would serve no good purpose 
on the experience of one case to reopen a discussion on the 
subjeet ; but it may be permissible to call attention to one 
or two surgical points, as illustrated by the operation. The 
operation was not an easy one; in fact, it was extremely 
difficult. Ido not hesitate to say that anyone who had not 
some considerable experience in the surgery of the abdomen 
and full confidence in his sense of touch might have been 
unable to finish it. I can readily conceive that the presence 
of an abscess, well isolated and having the appendix asa 
focus and centre, might facilitate the operation. To isolate 
and remove the appendix from the centre of a mass of dense 
adhesions in which easily wounded bowel is embedded may 
be a proceeding far more diflicult than to remove it from the 
centre or wall of an abscess. As a possible factor in 
the decision as to removal during a quiescent period 
this question of surgical difliculty and perhaps danger 
must be reckoned with. Among the cases recorded, at 
least two have had to be abandoned on account of diffi- 
eulties met with during operation. On the other hand, a 
few operations have been easy. In this case the impression 
left by the conditions found was that the true exciting cause 
of the inflammation was not the presence of foreign bodies but 
the firm fixation of the apex of the appendix, causing it to 
be dragged upon and irritated. Its muscular walls being 
paralysed from thickening and inflammation and unable 
bo contract on the catarrhal fluids which are secreted 
in excess, we might expect that it would readily become 
a passive receptacle for any foreign body that sg 
to enter it. The foreign body would not then be the 
active or dynamic cause of the appendicitis, but rather 
a static or passive result of appendicular distension and 
paralysis. Indeed, it is easily conceivable that such an 


appendix might develop its own concretion in exactly the 
saine Way as concretions are formed in other mucous sacs or 
hollows which have muscular walls. 

Among recorded cases operated on before the formation 
of abscess, a number are described as having had adhesion 
of the tip of the appendix to some outlying part ; in others 
the presence of adhesions is simply noted, but no details are 


given. Is it not possible that too much weight is given toa 

toreign body in the appendix, and too little to fixation of its 

apex, asa cause of irritation, catarrh, distension, and rupture? 
Clifton, 





ON TESTING FOR PROTEIDS 
IN THE URINE. 
By ROBERT KIRK, M.D. Eprn., F.F.P.S. GLasa., 
PHYSICIAN TO THE DISPENSARY FOR DISEASES OF WOMEN, WESTERN 
INFIRMARY, GLASGOW. 


(Concluded from p. 896.) 


AND MUCIN 


Tue behaviour of albumen and mucin with nitric acid 
must be noticed. The upper zone of turbidity so frequently 
obtained with the acid in albuminous urines is still spoken 
of in the latest edition of Neubauer and Vogel as the reac- 
tion with urates, but lately Sir William Roberts has 
suggested that it may be due to mucin.' Dr. Stevens, in 
the Edinburgh Medical Journal for December, 1886, starting 
from Dr. Oliver’s observations, has suggested that this zone 
is albuminous, the precipitation being due to the biliary 
acids set free by the strong mineral acid. By direct experi- 
ment with a solution of albumen containing bile salts it can 
at once be shown that nitric acid does produce this upper 
turbid ring. Nevertheless, my first experiment in dialysis 
proved that we may have this result in a very pronounced 
iorm in the absence of albumen and in the almost entire 
absence of bile salts, and when it is due to nothing but 
mucin. The question that remains, therefore, when this 
reaction is observed in an albuminous urine is as to what 
extent it depends on albumen or mucin. And the answer 
is, that it almost wholly consists of mucin in the great 
majority of cases, as I have never found it diminish after 
dialysis, when the bile salts have been removed. Its posi- 
tion depends on the slight acidulation of the upper part of 
the tube with the acid, and also, probably, on its greater 
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lightness as compared with albumen. Sometimes there is 
not a well-marked line of demarcation between the albumen 
and mucin reactions with nitric acid, in which case it is 
useful to dilute with a few volumes of water, when both 
zones often come out separate and distinct. 

If the urinary mucin recipitable by heat, as I believe 
has here been proved, it follows that in all cases in which 
its presence can be demonstrated in the urine by adding 
one-tenth of acetic acid, it should also be shown by heat 
with less acidulation, and without dialysis. And, accord- 
ing to my observations, this is really the case. A normal 
urine, quite free from albumen by ordinary testing, gave 
a slight turbidity after a few minutes with one cubic centi- 
metre (more than twenty drops) of acetic acid; whilst on 
boiling with only five drops of the acid it showed at once 
(or in less than a minute) a more pronounced opacity. Is 
the difference between biliary and urinary mucin to be ex- 
plained by the fact that the epithelium of the gall-bladder 
from which the former is derived is of the columnar kind, 
while that of the bladder, ureters, and pelves of the kidneys 
is of the spheroidal variety? An observation made in two 
cases of gonorrhoea seemed to negative this supposition, and 
showed that the columnar epithelium of the urethra fur- 
nished the same kind of mucin as is found in the urine. In 
these cases I washed out the urethra with water, filtered, 
and tested the filtrate. Nitric acid showed well both the 
albumen and mucin zones; heat and acetic acid gave a flaky 
precipitate, on removal of which there was obtained a clear 
filtrate, quite free from mucin. Here, then, both points 
above alluded to were established in the entire absence of 
bile salts, or any other possible element of disturbance. 

Other objections to the heat test remain to be stated. 
A serious one is that a greater degree of acidulation than 
that recommended by Sir Wm. Roberts is sometimes neces- 
sary to dispel a precipitate of phosphates. Careful observa- 
tion and a comparison with other tests will soon satisfy any- 
one of this. In former editions of his work, Sir Wm. Roberts 
stated that when the urine is turbid from urates, heat alone 
is the best test for albumen, as the urine is already sufli- 
ciently acid ; yet I have often observed a urine turbid from 
urates and highly acid throw down a large precipitate of 
phosphates at the boiling point, requiring a further addition 
of acid to redissolve it. That this was not albumen, dis- 
appearing in an excess of acid, was proved by nitric and 
picric acids demonstrating its entire absence. Dr. Auld 
has given a caution about phosphates, even when we use 
picric acid, but it appears scarcely necessary except when 
the urine is alkaline. When we consider that the acidity 
produced by ten cubic centimetres of the picric acid 
solution is equivalent to about three drops of acetic 
acid, we see at once why this is so. If it were not, 
the objection to the heat test already raised would be 
all the stronger. An equally formidable objection to this 
test is the fact that the degree of acidulation recommended 
is frequently an excess, and keeps a large part of the 
proteids in solution. The degree of acidity necessary to 
precipitate albumen varies in individual cases, and no hard- 
and-fast line can be laid down for all. This is an extremely 
important point from its bearing on peptonuria. At one 
time I procured for investigation nearly all the albuminous 
urines that were to be found in the Western Infirmary of 
Glasgow, and some of these will illustrate this question. 
(ne case was that of a lad aged twenty, suffering from 
anemia and suspected phthisis, whose urine gave a precipi- 
tate of albumen occupying balf the column ot liquid. This 
urine was clear, pale, specific gravity 1017, and apparently 
of not more than normal acidity. Nevertheless, when boiled 
without any addition of acid, the proteids were not all 
thrown down, the filtrate still giving a large precipitate 
with picric acid. A portion of the same filtrate being 
allowed to cool, became quite turbid, just as if it contained 
hemi-albumose. Another sample of the same urine was 
carefully neutralised, and boiled with one or two drops of 
2-per-cent. acetic acid, when the proteids were precipitated 
perfectly, a clear filtrate being now obtained, which gave 
nothing but a faint haze with picric acid. Now, this urine 
gave a brilliant ruby-red colour above Fehling’s solution in 
the cold, the reaction supposed to be characteristic of pep- 
tone in the urine. There was not a trace of the violet 
colour which albumen gives with the same reagent. On 
neutralising some of the urine, saturating with magnesium 
sulphate, and allowing it to stand twelve hours at a tem- 
perature of 100° to 105° F., half of the proteids was thrown 
down, and thus proved to consist of paraglobulin. 
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In another case quite a different degree of acidulation was 
indispensable to throw down the albumen. It was that of 
a woman aged thirty-three, the subject of chronic Bright's 
disease, whose urine also gave an albuminous precipitate of 
half the column of liquid. The patient was taking cream 
of tartar, and the urine was neutral or faintly alkaline, 
pale, and clear; specific gravity 1019. Now, when this 
urine was boiled with the addition of only a few drops of 
2-per-cent. acetic acid beyond the neutral point, it gave 
very little precipitate, but a gelatinous, turbid, supernatant 
liquid, an appearance often seen on boiling albuminous 
urines. But, on adding two or three drops of 25-per-cent. 
acetic acid the albumen coagulated completely, and yielded 
a perfectly clear filtrate. On rendering this urine faintly 
acid, and testing with Fehling’s solution in the cold, the 
prevailing tint brought out was violet. It contained no 
paraglobulin, or only a mere trace of this body. In this 
case, then, it required nearly twenty times more acetic acid 
to precipitate albumen than in the former. There are other 
circumstances besides the presence of paraglobulin which 
affect the degree of acidity required to throw down proteids 
with heat. When we dialyse away most of the salts, the 
albumen will pass into soluble acid albumen with heat, 
and anything beyond the merest trace of acetic acid 
(with anything more than a drop of 1-per-cent. acid). 
If we take some serum from a blister, and dilute with 
five or six volumes of water, the liquid will be found to 
give no precipitate when boiled with one drop of acetic 
acid, but will at once do so when we add only a drop of 
l-per-cent. acid. If, however, paraglobulin and serum 
albumen in the urine require different degrees of acidity 
for their precipitation with heat, we might expect to find 
cases in which one and the same quantity of acid would 
not answer for both. And, so far as I have observed, this 
is really the case. I have frequently seen cases in which, 
after boiling with a certain acidity, there was a filtrate 
still highly albuminous, which could be coagulated per- 
feetly by boiling again with a different amount of acid, 
either more or less, as the case might require. 

By some authors the presence of peptones in the urine 
has often been assumed from the mere failure of heat and 
acid to throw down all the proteids, and from the filtrate 
still yielding large precipitates with alcohol, picric acid, or 
other reagent. But if my observations are correct, the as- 
sumption betrayed blank ignorance of the simplest funda- 
mental facts which govern the action of heat and acid on 
these substances. I have had all the cases under investiga- 
tion in which others have found peptones, and I have never 
yet seen an albuminous urine in which the proteids could 
not be all thrown down by heat with proper acidulation, 
leaving a filtrate which gave nothing more sn a haze with 
alcohol or picric acid. I have frequently seen the ruby-red 
colour with Fehling’s solution in albuminous urines, but 
these all pemeentes perfectly with heat and acid, and the 
filtrate on cooling never gave the reaction. If the supposed 
peptone had not disappeared, why had it become altered in 
its properties? In non-albuminous urines, I have often with 
the same test seen the phosphates tinged of a red or 
brownish-red colour, more especially in the puerperal state, 
but this is not indicative of peptone, with which the colour 
would have been in solution. It should be remembered that 
when a patient is taking gallic acid, santonin, &c., and 
when the urine contains urolencic acid, as in alcaptonuria, 
the same test will strike a brilliant red colour. Although I 
do not believe that this colour, when obtained in albuminous 
urines, proves the presence of peptone, it neverthelessappears 
to be due to something intimately connected with the albu- 
men, for it remains after prolonged dialysis. This, however, 
still further yey ny it from peptone, which gradually 
dialyses away so that the reaction is ultimately lost. I have 
frequently obtained the reaction in urinecontaining aconsider- 
able quantity of paraglobulin, but not in all, and have thought 
it possible that the ruby-red colour may be yielded by some de- 
composition productof haemoglobin. With heatand picric acid 
I have never been able to identify any body in the urine as 
peptone, except in the case of purulent urines. True, there 
often forms a slight turbidity or precipitate in the urine 
after removing the heat and picrie acid precipitate, but it 
can easily be shown that even this is not caused by peptone; 
for the latter always disappears on again boiling, whereas 
the other does not, and is therefore no doubt due to mucin. 

Posner believes that he has demonstrated the existence 
of albumen in normal urine.? His method is to precipitate 
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the mucin and supposed albumen by alcohol or tannin, to 
redissolve this precipitate in water, alkali, or acid, and test 
these several solutions. It appeared worth while to try the 
effect of heat and several reagents on mucin obtained in this 
way. Confining myself to precipitation by alcohol, it was 
found that the method was of no value for showing the 
effect of heat on mucin, for the watery solution was quite 
turbid, like the urine after dialysis to specific gravity 1001. 
For demonstrating the mucin zone, however, and also the 
albumen one with nitric acid, the method proved better 
than dialysis. The former zone now always mounted 
to the very top of the column of liquid, and could be easily 
made to disappear by a little agitation of the tube, but its 
identity was beyond doubt. It was now found that when 
cold picric acid showed the presence of albumen in the 
urine, it could always be easily demonstrated also in the 
watery solution of the alcoholic precipitate by nitric acid. 
On the other hand, the nitric acid invariably failed to show 
it when the cold picric acid had previously given a negative 
result with the urine, no matter what the effect with heat. 
One outcome of the investigation of these albuminuric cases 
was a result which led me to doubt the accuracy of Posner’s 
conclusions. The real or supposed albumen found by this 
inquirer in normal urine (to which he restricted his search) 
was insoluble in water, and a solution was only obtained 
with alkali or strong acetic acid, after everything which 
could be dissolved in a large quantity of water had been 
removed. How was it, then, that I found the albumen in 
the alcoholic precipitate from urines which contained but a 
small quantity of this body always freely soluble in water, 
and much more easily detected by nitric acid than before ? 
Posner, echoing the opinions of Senator and others, has 
expressed the view that if albumen be present in normal 
urine it would render easier the explanation of that patho- 
logical albuminuria which, he goes on to say, would in that 
case be nothing more than an excessive increase of a some- 
times quite latent, sometimes distinctly present, physio- 
logical albuminuria. But our difficulties would rather be 
increased than diminished if it could be shown that there 
occurs a form of albumen in normal urine differing in 
important respects from what is found there when it exists 
in pathological quantities. I very carefully repeated some 
of Possen’s experiments with normal urines, but have only 
space to give a brief summary of the results. I found, like 
him, that the alcoholic precipitate was not all soluble in 
water, but I was not able with the remaining insoluble 
part to get a satisfactory clear solution in acetic acid or 
any reliable reaction with it; especially it was found im- 
possible to get a satisfactory result with nitric acid. It 
is to be regretted that Posner’s description of his result 
with this reagent is defective ; he makes no mention of the 
zone or zones manifested. One evident objection to the 
method is the length of time during which the precipitate is 
necessarily subjected to the action of alcohol. When we 
precipitate ten ounces of urine with thirty of alcohol, it 
takes a considerable time to filter this large quantity of 
somewhat viscid liquid, and some time longer to get rid of 
the alcohol on the filter. The mucin may partly 
coagulated and some of it rendered insoluble. It may be 
further objected that we are so ignorant of the reactions of 
urinary mucin, which has been erroneously assumed to be 
identical with other varieties of that body, as to render 
Posner’s inquiries altogether premature. Urinary mucin 
appears to occupy an intermediate place between other 
forms of the same substance and albumen, and is possibly 
more allied to the latter than the former, while its reactions 
have yet to be further determined. 

After my failure with acetic acid it appeared to me thata 
better result might be obtained by at once boiling the filter 
containing the alcoholic precipitate in water to which hydro- 
chloric acid had been added in proportions to form a soluble 
acid albumen. This form of albumen is readily recognised 
by nitric acid, but here also my results were negative, 
although the precipitate from ten ounces of urine was dis- 
solved in only one ounce of the acidulated water, equivalent, 
therefore, to a concentration of one-tenth of the quantity of 
urine employed. I believe that normal urine is entirely free 
from albumen. As far as practical testing is concerned, I 
conclude that in a neutral or acid urine, if we get no result 
with cold picric acid it negatives the presence of albumen; 
and this fact, coupled with its other advantages, gives this 
reagent a unique value as a test for albumen. If confirma- 
tion be desired, there is perhaps nothing better than nitrie 
acid after dialysis, or after precipitating with alcohol and 
redissolving. I have long been convinced that the propor- 
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tion of cases in which albumen has been believed to occur 
in the urine, both in disease and apparent health, has been 
stated at too high a figure by numerous observers, whose 
results in many instances are not worth the paper on which 
they are written. If the cases in which mucin alone has 
been mistaken for albumen were excluded, the proportion 
would be considerably reduced. Nevertheless, from the 
frequency with which we find albumen and an increase of 
mucin together in the urine, this diminution in the cases of 
undeubted albuminuria would not be so great as otherwise 
might have been expected. 

The most interesting question that remains is as to the 
origin of the urinary mucin and its significance in increased 


quantity in the urine. Hitherto the prevalent idea has | 


been that it is derived chiefly, if not solely, from the mucous 
membrane of the bladder and the rest of the urinary tract. 
But it can hardly be supposed that the urine in jaundice 
and some other pathological states can be so stimulating to 
the urinary mucous membrane as to cause that considerable 
increase of mucin which is found in that fluid in these 
conditions. Above all, if there be a considerable increase 
of mucin in the urine in many cases of albuminuria we are 
with our present knowledge quite at a loss to account 
for it. It seems to me impossible to explain its variations 
in the urine on any other supposition than that it is largely 
derived from the metabolic processes of the epithelium of 
the renal tubules themselves. Dr. Ralfe seems to have 
supplied just the very link which was wanting in our know- 
ie as to the causation of various forms of functional 
albuminuria by the suggestion that they are mostly due to 
derangements of the metabolic activity of the renal cells— 
that function by which they separate albuminous con- 
stituents from the blood, and either appropriate and convert 
them for their own nutrition, or decompose them into urea 
and other products. When this function is inadequately 
performed, either from excess of work thrown on healthy 
epithelium, or from any cause tending to impair the 
functional activity of this structure, albuminuria may 
result. And if mucin be a product of this metabolism, 
we can at once see that the same circumstances which 
produce albuminuria would also lead to increased mucin- 
uria. If this view should prove to be well founded, it 
would give a different complexion to many of the problems 
involved in albuminuria. Here it may be of interest to 
recall the fact, first pointed out by Dr. Finlayson of this 
city in 1874, that tube casts have been found in jaundiced 
urines in the absence of albumen. When we consider that 
such urines are invariably rich in mucin, however, the oc- 
currence of tube casts in them may be of the highest signifi- 
eance, and lends support to the supposition here advanced. 
It seems almost certain that increased mucinuria is not 
only a frequent concomitant of albuminuria, but may be 
the precursor of the latter, and therefore in itself a danger 
signal. Hence heat with acetic or picric acid, even when it 
gives a result which may be only mucinous, really reveals a 
morbid condition, forthesame result is notobtained instrictly 
normal urine. Defective metabolism of the renal epithelium 
may, in its minor degrees, show itself only by increased 
mucinuria, and in a more advanced stage by albuminuria. 
There is a certain harmony between this view and that of 
Senator and Posner, for this first stage would only be an 
increase of a physiological phenomenon. 
Partick. 





ASE OF ADDISON’S DISEASE WITHOUT 
PIGMENTATION. 
By H. E. COUNSELL, L.R.C.P. Lonp. 


G. B——, aged twenty-seven, a carter, came to me about 
September last, complaining of pains after meals, with 
feelings of nausea, but no actual sickness. For this a 
tonic was prescribed, with benefit. He used to appear 
again and again with the same symptoms, which were so 
far relieved that in November and December he was not 
seen at all, and it was not until January that symptoms 
once more became so severe that two or three days’ holiday 
were taken at a time; feelings of great depression, accom- 
panied by actual, though occasional, sickness, then develop- 
ing. I then obtained further particulars concerning him. 
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The family history was good; no phthisis; no history of 


any hereditary disease. No illness, but had been until five 
years ago very intemperate, his usual drink being beer. 
Married, and has four children, but has been completel 

impotent for the last two years. Patient was a big, well- 


| developed man, with dark-brown hair and light-brown 


eyes. On January 10th I examined him in bed. He told 
me that since the commencement of his illness he had lost 
2st. in weight, and that since Christmas he had become 
short of breath, especially on going upstairs. Nothing was 
made out from the examination, except that the liver 
dulness was small, and that there was considerable tender- 
ness over the epigastrium and under the ribs on the right 
side. He had also a slight yellow tinge, but the conjunctive 
were not jaundiced. Urine normal; sp. gr. 1020. Under the 
same treatment he picked up and got about his work again 
until February. He then became much weaker, and sick- 
ness became more constant. Nothing could be learnt from 
his vomit, which consisted simply of undigested food and 
bile. His bowels were open normally except for a little 
straining sometimes. On Feb. 6th he passed what he de- 
scribed as a piece of “rotten liver” in his motion, but it 
was not saved for examination. By the 12th he became so 
weak and faint that he took to his bed entirely, and the 
vomiting became almost constant after taking any food. 
He complained of acute pains in the abdomen, sometimes 
referred to the umbilicus, sometimes to the epigastrium. 
There was no distension, the abdomen being rather re- 
tracted. On the 15th I saw the patient in consultation 
with Dr. Ticehurst of Petersfield. The patient was then 
very weak ; pulse could just be felt, 120; hands cold; and 
he was giddy on attempting to sit upin bed. The pain in 
the abdomen was referred to the epigastrium, where there 
was also tenderness. The liver dulness was much diminished, 
being only one inch and a half in the nipple line. Three things 
were discussed as probabilities: 1. Acute yellow atrophy of 
the liver. 2. Growth coming forwards involving deep nerve 
plexuses and pressing upon duodenum. 3. Although the 
skin was not pigmented, Addison’s disease. On the 16th 
there was a great change for the worse; pulse sometimes 
could not be felt; he vomited every hour nasty black 
stuff, which sometimes looked as though it contained 
altered blood. His mental condition was cloudy; he 
was restless and constantly yawning. No pain in 
head; no failure of sight; fed by enemata. On the 17th 
he was pulseless, very thirsty, constantly retching, and 
had passed no urine for twenty-four hours; tongue 
furred and dry; features pinched and drawn—in fact, he 
had all the symptoms of acute abdominal collapse. In 
the right iliac fossa an elongated mass could be felt, 
which rolled under the finger, and seemed to bear some 
resemblance to an intussusception. Nothing could be felt 
per rectum. A fourth possible explanation of the sym- 
ptoms now suggested itself—the strangulation, through 
the foramen of Winslow or diaphragm, of a piece of 
intestine high up, thus preventing general distension. 
Addison’s disease was again discussed, so also was acute 
yellow atrophy, which, however, was completely negatived 
from absence of jaundice and delirium; so that the dia- 
gnosis seemed to lie between Addison’s disease and an 
acute strangulation high up in the intestinal canal. 
For the former affection there was the chronic history, 
wasting, breathlessness, sickness, collapse—against, the 
present acuteness of the symptoms, the complete absence 
of bronzing either of the skin or mucous membranes, 
the general appearance of the patient, which was exactly 
like a person suffering from intestinal obstruction. For a 
strangulation there was the acute history of the past few 
days and the appearance of the patient, a of urine, 
and constant vomiting—against, a somewhat vague history 
that on the 15th a dose of salts had acted after great strain- 
ing, bringing away a hard motion and a quantity of material 
like coffee grounds, together with the long history of illness 
and wasting. On the morning of the 18th the patient died. 
A necropsy was made the same day. Through the very 
limited abdominal incision which was allowed the whole 
intestinal tract was examined and found practically healthy. 
No peritonitis. A retro-cxcal pouch was discovered, which 
contained the vermiform appendix distended with mucus. 
The suprarenal capsules were next removed, and one of them 
was sent to Guy’s for microscopic examination. It weighed a 
drachm and a quarter, was larger than normal, and its surface 
bossy, from large white deposits in its substance. On 
longitudinal section these were found scattered through the 
medulla and cortex of the organ. They varied in size from 





hn a. ne 


Cue Se heroes 


OF ee 2. Oe ee Oe ee 


.w™N ¢ 


— =. ae 


THE LANCET,] 


MR. JOHN W. TAYLOR 





a pea to a cob-nut, and resembled in appearance the caseous 
material found in lymphatic glands. Several slides were 
examined py Neelsens method for tubercle bacilli, but 
without success. Under the microscope these masses were 
found to be almost entirely caseous, and stained badly. 
They were surrounded by a narrow zone of small cell tissue, 
in which many giant cells were seen. There can be little doubt 
doubt they were of a tubercular nature. ‘There is a general 
impression that tubercle bacilli are not found in Addison’s 
disease, but this is not the fact. However, it is admitted 
by the authorities that they are difficult to find, and the 
same is true of tubercle in bones and joints. 

I have called this a case of Addison’s disease without pig- 
mentation, not implying by that title that I look upon it asa 
distinct form of the disease, but simply a case that ran such 
a rapid course that pigmentation had no time to develop, 
and have published it to show how hard the diagnosis of 
such an early case must be, and the many points for discus- 
sion which may be raised in its progress. Impotence I do 
not find mentioned anywhere as a symptom of the disease, 
but it is certainly one which one would expect to find in 
such a supremely ‘‘ nervous” disease as Addison. I have to 
thank my friend, Mr. Targett, for kindly examining and 
reporting on the condition of the suprarenals, and Mr. 
Dunn for his assistance during the progress of the case. 

Liss, Hants. 





TYPHOID FEVER; PERFORATION (?); LOCAL 
PERITONITIS ; OPERATION ; RECOVERY. 
By JOHN W. TAYLOR, F.R.C.S., 


SURGEON TO THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN ; 
CONSULTING SURGEON TO THE WOLVERHAMPTON HOSPITAL 
FOR WOMEN, ETC. 


THIS patient was under the care of Dr. Walter Garman 
of Wednesbury, and I am indebted to him for all the early 
history of the case. 

Richard C——, aged thirty-three, single, a furnace worker 
in a tube manufactory, was taken ill about the middle of 
August, 1888, and had to leave his work the first week 
in September, when Dr. Garman was called to attend him. 
During this attendance the patient passed through the 
ordinary course of a severe attack of typhoid fever, in which 
the signs and symptoms of this disease—abdominal pain 
and tenderness, diarrhcea, the rose rash, and the typical 
temperature—were all well marked. Other cases of typhoid 
fever were occurring in the same neighbourhood about this 
date. From this attack the patient began slowly to recover, 
and it was thought that he had become convalescent. A 
relapse, however, occurred, and during this relapse the 
symptoms became much more acute and dangerous than 
they had previously been. The abdomen was distended 
and extremely tender, and at one period so marked was 
the collapsed condition of the patient that perforation was 
suspected. The patient lived through this time of severest 
danger, and then it was noticed that a tumour was forming 
in the upper part of the abdomen, between the sternum 
and the umbilicus. This steadily increased in size, and as 
it grew the patient began to suffer from attacks of hzema- 
temesis. These became alarming, on one or two occasions 
as much as a pint of blood being vomited. It was at this 
stage of his disease that I saw the patient with Dr. Garman, 
our consultation being held on Dec. 12th, and the perforative 
stage of the disease—if such it was—having occurred some 
ten days previously. 

A prominent rounded swelling occupied the epigastric and 
- Lad umbilical regions. It was continuous with the liver. 
The latter was not displaced upwards by the tumour. On 
palpation a sense of deep fluctuation, or rather that feeling 
of elasticity which is significant of distant fluid, was plainly 
perceptible. I diagnosed the enlargement to be cystic, in- 
volving the left lobe of the liver, and advised an early 
operation. This was performed two days later, another 
attack of hematemesis having occurred the night previously. 
The steps of the operation done were exceedingly simple. 
An incision was made in the middle line between the 
sternum and umbilicus, and gradually deepened until the 
fluid was reached. The peritoneum in this situation was 
absolutely adherent, and we had to eut through what ap- 
peared to be the thinned edge of the left lobe of the liver 
before reaching the cyst. About three pints of brown, 





slightly 

the cavity which had contained this collection found it 
—_ bounded by a transverse line below; its height and 
depth were out of reach. Owing to the adhesions it is im- 
possible for me to state the exact situation and relations of 
the cyst. It appeared to come towards the surface between 
the liver and the stomach, and perhaps it may have had 
direct connexion with the lesser sac of the peritoneum. A 
large rubber drainage-tube was left in the cyst and the 
incision closed around it. The patient made a rather slow 
but steady convalescence, and finally a complete recovery. 
On one occasion only did he have any return of the hema- 
temesis. This was after eating rather heartily of fowl and 
pigeon-pie some ten days after his operation. On account 
of this all solid food was stopped for some time longer, 
until Dr. Garman felt satisfied that he was able to take it 
without danger. 

The interest of the case is of course much more clinical 
than surgical. Typhoid fever is, unfortunately, still so 
common that it is very possible the foregoing history may 
some day be repeated. If so, the record of this case may 
be of service. The operation was performed in one of the 
little houses of a court at Wednesbury. No trained nurse 
was available except at the time of operation, and the 
patient has mainly to thank the nursing of his sister and 
the careful attention of Dr. Garman for his recovery. 
Whether the true sequence of events was that which 
appears in the title of this paper cannot be absolutely 
known. It appears to me to be the most rational explana- 
tion of the history I have related. 

Birmingham. 
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A CASE OF INTUSSUSCEPTION OF NINE DAYS’ 
DURATION SUCCESSFULLY TREATED 
BY INFLATION. 
By T. GRANT LANGHORNE, M.R.C.S., L.R.C.P. 


THE history of the case is as follows. On Saturday 
afternoon, Jan. 25th, the mother noticed that her infant, 
nine months old, was very sick, throwing up its milk as 
soon as it swallowed it, and also that it bad diarrhea 
very badly. She informed me that the child was per- 
fectly well in the morning, crawling about the floor as 
usual. She gave it a powder, but the next day, being no 
better, she took it to the chemist, who gave her some 
powders. The sickness and purging, however, got worse, 
and the child strained very much, but nothing passed 
but blood and slime. On Thursday, the 30th, she 
sent for me, but I was away in the Bush, and did 
not see the child till Sunday about 11 p.m. I found 
the child in her mother’s arms, with its legs drawn 
up, and evidently in great pain. The face was pinched and 
white and her feet and hands quite cold, although the tem- 
perature of the room was 85° F. The abdomen was swollen 
and tympanitic and very tender. Tongue dry and glazed. 
She was sick every few minutes and constantly straining, 
nothing but blood and mucus passing. On introducing my 
finger into the rectum I fancied I could feel something come 
down when she strained, so I gave her chloroform, and 
could then distinctly feel the invaginated gut with a well- 
marked dimple on its anterior surface. My other hand on 
the abdomen made out a well-defined sausage-shaped 
tumour in the left iliac fossa. The child seemed to be 
dying, and the parents were very anxious that something 
should be done, so I determined to try to replace by means 
of inflation, but with, as 1 thought, no hope of success, 
considering the length of time the gut had been invaginated. 
I took an ordinary pair of bellows, wrapping a piece of 
oiled rag round the nozzle, and, keeping one hand on 
the abdomen, slowly distended the rectum. After about two 
or three minutes’ gentle blowing, I felt the tumour in the 
abdomen suddenly disappear. Making sure the intestine 
had ruptured, I withdrew the bellows and introduced my 
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finger into the rectum, and found the invaginated gut had 
disappeared. I prescribed small doses of opium and left. 
The next morning I called expecting to hear my little 
patient was defunct, but, to my surprise, the mother in- 
formed me that she had not been sick since I left, and that, 
although there was a little mucus passing every hour or so, 
there was no tenesmus. The abdomen was softer, and 
could be touched without making the child ery, and no 
tumour could be detected. The rectum was also quite 
empty. I ordered white of egg in a little water and a little 
veal broth at frequent intervals, and to continue with the 
opium mixture. The child made an uninterrupted recovery. 
I think this case worthy of reporting on account of the 
length of time the gut was invaginated (nine days). As far 
as I know it is the first successful case that has been 
replaced by inflation after so long a period. I should have 
thought that after nine days adhesions wouid have taken 
place, and that any attempt at reposition would have 
proved fatal by rupture. This is the second succeasful case 
I have had ; the first one I saw on the second day, and used 
the same treatment. It also shows the great help of an 
anesthetic both in the diagnosis and in the treatment, for 
until the infant was thoroughly under [ could feel nothing 
detinite, and as regards the treatment it is no less important. 
This case, when taken with other successful cases, will 
encourage others to try the same treatment before opening 
the abdomen, which operation, especially in a Bush practice, 
does not hold out any great hope of success. 
Millicent, South Australia. 


GURJUN OIL AS AN EXPECTORANT. 
By WILLIAM MvurreELtL, M.D., F.R.C.P., 


LECTURER ON MATERIA MEDICA AT THE WESTMINSTER HOSPITAL, 


A FEW weeks ago, in a communication to THE LANCET, 
I stated that at the suggestion of Dr. Walshe I had been 
using copaiba as a remedy for chronic bronchitis and winter 
cough. I found that it was an excellent expectorant, but 
had this grave disadvantage—that in a large proportion of 
cases'it brought out a rash attended with intense itching, 
and often accompanied by irritation of the throat, diarrhua, 
and vomiting. To obviate this difficulty I endeavoured to 
find some drug allied to copaiba which would exert the 
required action on the bronchial mucous membrane without 
affecting the skin. After one or two unsuccessful trials I 
thought of gurjun oil, which at one time was extensively 
used to adulterate copaiba. Gurjun balsam or wood oil, as 
is well known, is a balsamic exudation obtained by incision 
and the application of heat from the trunk of Dipterocarpus 
turbinatus and other species growing in the East Indies. 
It is a transparent liquid of the consistence of olive oil, of an 
opaque, dingy, greenish-grey colour, as seen by reflected 
light, and having an aromatic odour and taste not unlike 
that of copaiba, but without its acridity. Some years ago 
is was brought prominently into notice by Dr. Dougall 
of the Andamans as a remedy for leprosy, but seems to 
have attracted but little attention in this country. There 
is practically no demand for it here as a therapeutic 
agent, and it is a very inexpensive drug. I gave it first 
in doses of a drachm and then of two drachms three times 
a day, enough being ordered to last a week. I prescribed 
it in the form of a mixture, with liquor potasse, spirit of 
nitrous ether, mucilage of acacia, and cinnamon water. It 
certainly was not a very inviting combination, especially as 
it had a tendency to ‘‘curdle,” but it seemed eminently 
adapted for exciting a rash if the drug were eliminated by 
the skin. After a time I gave it mixed with extract of 
malt—two drachms of the balsam to an ounce of the 
extract—three times a day, and this was taken without 
difticulty. The chronie bronchitics—many of whom had 
previously taken copaiba—reported that it acted admirably 
as an expectorant, ‘‘clearing the chest” and easing the 
cough. In several cases I gave in addition tincture of 
jaborandi or nitrate of pilocarpine at bedtime so as to pro- 
duce profuse sweating, but no eruption resulted. My col- 
league, Dr. Coleott Fox, tells me that there are one or two 
eases of gurjun rash on record, but I have not been 
fortunate enough to see one. It is true one patient—a 
woman—told me that the medicine brought out some spots, 
but they disappeared in a few hours, and increasing the 
dose failed to reproduce them. It seems to me that gurjun 





oil has all the advantages of copaiba as an expectorant, 

without the grave disadvantage of exciting an eruption. It 

has been recommended asa remedy for gonorrhcea and gleet, 

but I have had no experience of its use in this direction. 
Weymouth-street, W. 


A CASE OF DIPHTHERITIC PARALYSIS IMPLI- 
CATING LARYNGEAL MUSCLES. 
By JAmes B. Batu, M.D., M.R.C.P., 


PHYSICIAN TO THE THROAT DEPARTMENT, AND SENIOR ASSISTANT 
PHYSICIAN, WEST LONDON HOSPITAL, 


W. Y——, aged twenty, a milkman by calling, was ad- 
mitted into the West London Hospital on May 31st, 1889, 
suffering from weakness of the legs, hoarseness, and other 
troubles. I am indebted to Dr. Herringham, under whose 
care he was, for the opportunity of examining the patient’s 
larynx, and for permission to make use of the notes of 
the case. The following history was obtained:—He had 
always enjoyed good health. Ten weeks previously to ad- 
mission he got a cold, and lumps formed at the side of his 
neck. He did not lie up or consult a doctor; the cold 
gradually got better, and the lumps went down. Three 
weeks before admission his voice began to get weak, 
and he had difficulty in calling ‘‘ Milk” on his rounds. 
About a week later, he became rather suddenly very weak 
on bis legs and had to take to his bed, where he continued 
until admission. About the same time that he took to his 
bed he found that fluids used to come through his nose in 
drinking. 

On admission, he was rather pale. His pupils were 
normal and equal, and reacted well to light and accommoda- 
tion. There was no facial paralysis and no weakness of the 
arms. His fingers felt dead; his feet were numb. The 
knee-jerks were absent. The gait was reeling, and he 
required assistance in walking. The urine contained no 
albumen. The voice was hoarse and had a nasal twang. 
He could swallow solids well, but fluids returned through 
the nose, and some went “‘ the wrong way” and made him 
cough. The soft palate moved slightly on the right side 
in phonation, but the left side did not move. Thesensation 
of the palate and pharynx was apparently much diminished. 
On June 3rd I examined his larynx. The colour and 
conformation of the parts were normal. The left voca! cord 
lay motionless in the cadaveric position. The right vocal 
cord moved well, but in phonation was curved, with the 
concavity inwards, from loss of tension. About a week 
after admission fluids ceased to come through the nose; 
otherwise hiscondition remained much the same tillJ une 15th, 
when his gait was noted as being steadier and his voice 
stronger. His left vocal cord, however, was still motionless, 
but the right cord had recovered its normal tension. On 
June 22nd the left cord moved up to the middle line in 
phonation, but was not abducted much, if at all, beyond the 
cadaveric position, with deep inspiration. His voice at this 
time was good, except for the nasaltwang. OnJ a 7th 
he was discharged from the hospital. His general condition 
had much improved. He could walk steadily, but his legs 
soon got ti The numbness of his hands had somewhat 
increased. The grasp of the right hand was weak and there 
was slight incodrdination in the movements of the hand. 
The movements of the soft palate were more free than on 
admission, but were still imperfect on the left side. The 
voice had a slight nasal twang, but was otherwise good. 
The abduction movement of the left vocal cord was still 
impaired. The treatment throughout his stay in the 
hospital consisted of ten-drop doses of tincture of nux vomica, 
with nitro-muriatic acid, three times daily. The patient 
was lost sight of after leaving the hospital. I saw him, how- 
ever, in the early part of last February, and he stated that 
he lost all numbness of his hands and feet, and gained his 
usual walking powers and natural voice, about two months 
after leaving the hospital, and he was able to resume his 
usual work. At the time I saw him his knee-jerks were 
present, and the movements of his palate and vocal cords 
were normal. Although the actual nature of the so-called 
cold which this patient had suffered from, ten weeks 
before admission, was not determined at the time of its 
occurrence, there can be no doubt, from the subsequent 
course of the case, that it was an attack of diphtheria. 

Wimpole-street, W. 
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LOOSE BODY REMOVED FROM THE KNEE-JOINT. 
By WILLIAM TipLaApy, L.R.C.P., L.R.C.S.E., &e. 





W. B——,, aged twenty-six, a healthy, active, young man, 
a joiner, consulted me last year about an affection of the 
knee-joint. For some time he had been much on his knees 
mending and building boats, and recently he had noticed 
a lump in his right knee-joint, which caused him very 
considerable pain, and, occasionally when the lump seemed 
to catch in the joint, extreme pain. A foreign y, about 
the size of a chestnut, could easily be felt, which was freely 
movable to any part of the joint. cartilage was 
diagnosed. But as ‘the knee-joint cannot be opened with- 
out grave danger,” we tried to fix the loose body in the 
upper sac of the synovial cavity, with the idea that if it 
could be thus fixed it would be almost harmless, and save 
an operation and the loss of time occasioned thereby. Our 
efforts, however, were useless. Early in this year the 
loose body got between the ends of the bones, and caused 
extreme pain and inability of the joint. All efforts to dis- 
lodge it were unsuccessful. At the end of a fortnight 
the pain and lameness to a great extent went away, but 
the loose body remained between the bones, of which the 
patient was eo conscious. It continued thus till the 
end of March, when once more it seemed freely movable, 
easily felt, considerably larger, and to ‘‘ catch” the patient 
in walking. The patient was now tired of it, and wished 
me to operate for its removal. Hence on April 2nd I went 
to his house, and after injecting one grain of cocaine—the 
patient keeping the loose body in the upper sac of the 
synovial cavity with his finger and thumb,—I made an 
incision about two inches long down to the synovial mem- 
brane, the bleeding points were seized, then the synovial 
cavity opened and the loose body removed. The wound 
was carefully washed, bleeding arrested, and the edges 
brought together by four silver sutures. There was no 
escape of synovia from the joint, and the patient never 
complained of pain. Cotton wool saturated with pure oil 
ef eucalyptus was used as a dressing. On April 6th the 
silver sutures were removed, and there was no swelling, 
redness, or pain, and the wound was healed. At the end 
of-seven days the patient was up and going about as usual. 
On examination of the loose body it was found to be 
entirely bone, smooth and beautiful on the upper surface, 
rough and irregular on the under surface, and about 
the size of a large chestnut. 

Shapinshay, Kirkwall. 
MENTERE’S DISEASE (AURAL GIDDINESS) PRO- 

VOKED BY INFLUENZA. 
By ANGEL Money, M.D., F.R.C.P. 





THE following case is interesting apart from the assumed 
cause, and is probably only another not unfrequent sequel 
of influenza. 

A man aged thirty-four, of neurotic type—in fact, the 
same man whose case I described in the Clinical Society’s 
Transactions under the heading, ‘‘A New Symptom of 
Megrim and Epilepsy,” in 1886—came to me complaining 
that since an attack of influenza in January last he had 
become subject to attacks of giddiness, commencing with a 
sudden loud noise in the right ear. There appears to be no 
nystagmus, and only once has he noticed nausea or sweating. 
On referring to my notes, I find that he was a little deaf in 
the right ear in 1883, and that he at times noted a loud 
report (subjective) in the right ear, but that there was no 
sensation of movement in any direction. There is no 
evidence of disease of the middle ear or Eustachian tube. 

It is, I believe, a frequent occurrence for influenza to 
damage the balancing nervous apparatus; here it is out of 

lace to discuss the part of the apparatus spoilt; the most 
ikely suggestion is an effusion into one semicircular canal, 
but which one I cannot make out. Nor is this suggestion free 
from objections. Salicine and antipyrin are the drugs being 
employed with partial success. The number of attacks was 
more than a dozen a day at first ; now he may go a day with- 
out an attack, and generally does not have more than three 
or four, but the giddiness is great enough to require the 
recumbent posture, but not great enough to cause vomiting, 
sweating, tingling, or loss of consciousness. Perhaps it is 





not right to speak of degree of giddiness as capable of pro- 
voking such symptoms; it may be that the direction of the 
nervous discharge determines these symptoms, just as in the 
case of epilepsy it seems to be a peculiarity for the nervous 
discharge to cause vomiting, micturition, and defecation. 
Dr. Gowers clearly pointed this out. 


Harley-street, W. —_— - 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De ‘Sede et Caus, Morb., 
lib. iv. Proemium. 








LONDON HOSPITAL. 


POPLITEAL ANEURYSM; DIGITAL COMPRESSION FOR 
184 HOURS; CURE. 
(Under the care of Mr. RIVINGTON.) 

TAs case of digital compression of the femoral artery for 
aneurysm in the popliteal space is one presenting many 
features of importance, indicating, as it does, the tolerance 
of pressure continued over a period of time, most unusual 
in the records of the treatment of aneurysms by this 
method. The aneurysm was cured by persevering in the 
compression, and that without evidence of anything like 
damage to the artery on which pressure was made ; but as 
the vessel was a diseased one, we hope that it will be 
possible for Mr. Rivington to give later the ultimate result, 
and so enhance the value of his communication. 

William B——, aged forty-three, labourer, was admitted 
into the London Hospital on Dec. 6th, 1889. He had no 
regular work, but did any work he could get. He had exerted 
himself a good deal in carrying sacks of flour on his back 
and in handling heavy casks at a brewery where he had 
been employed. His health generally had m good. He 
had never had rheumatism, syphilis, or even gonorrhea. 
His lymphatic glands were hard and rather large, and he 
had irregularities on his shin bone. He had only been once 
laid up, and that was through drinking boiling water when 
achild. He had a brother who suffered from rheumatism, 
but he knew of no disease amongst his other relatives. He 
had always drunk heavily, sometimes as much as four quarts 
a day, and he generally took about half a quartern of rum 
the first thing in the morning. In his left popliteal space 
there was a tumour, fusiform in shape, extending through- 
out the space, and this tumour pulsated forcibly with an 
expansile pulsation. Each pulsation caused the leg to jerk 
forwards a little, and there was a marked thrill with visible 
vibration. The tumour itself was not painful, but each 
time it expanded it caused a shooting pain in the leg. The 
middle of the aneurysm was half an inch above the sur- 
rounding skin. The pulse could be felt at the ankle, and 
it was weaker than that of the opposite leg. Pressure on 
the femoral artery abolished the pulsation in the tumour, 
and lessened its size. The patient had felt pain in his | 
for some time, but he did not notice the swelling or pul- 
sation till a fortnight ago. On listening to the heart, a 
mitral systolic murmur, an aortic systolic murmur, and 
diastolic murmurs were detected. The heart was much 
enlarged, and the apex beat two inches outside the nipple 
line. The arteries were very hard and rough, and the aorta 
dilated. The pulse struck the finger full and strong, but fell 
suddenly—water hammer pulse. Digital compression of the 
femoral artery was commenced at 11.10 A.M. on Dec. 9th. 
Directly it was left off strong pulsation was felt in the 
tumour. By 4.30 P.M. the pulsation was much weaker. 
During the day the patient had griping pains in the 
abdomen with diarrhea. At 8.30 P.M. the aneurysm still 
pulsated when pressure was removed. One-sixth of a grain 
of morphia was injected into the patient’s arm, and hot 
fomentations were applied to his abdomen to relieve the 
colic. He complained of pain from the compression, but 
dozed after the morphia. The injection was repeated at 
6.30 A.M. The foot was rather cold. At noon on the 10th 
the skin was abraded where pressure had been made. The 
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foot was colder, edematous, and of a darker colour. At 
2.30 P.M. directions were given that the pressure should be 
discontinued ; it had been carried on for twenty-seven hours 
and twenty minutes. The pulsation in the tumour was a 
good deal less. There was little pain, but the leg was cold 
and slightly edematous. The limb was wrapped in cotton 
wool and bandaged, and the leg was flexed at the knee. 
Compression was recommenced at 10.10 A M. on the 13th. 
The patient did not complain of the pressure so much as he 
did before, and the foot was warm and not edematous. In 
twelve hours the pulsation in the aneurysm had greatly 
lessened. The hypodermic injections were continued. The 
compression was kept up for twenty-seven hours, being dis- 
continued at 2.10 P.M. on the 14th. The pulsation was 
then very slight, but the abrasion of the skin had increased, 
leaving a sore which proved very slowto heal. It was thought 
that by keeping the leg flexed on the thigh the pulsation 
would soon cease altogether, but this did not prove to be the 
case. The patientcould not bear full flexion, asit caused severe 
vain in the part. As the pulsation in the tumour rather 
increased than diminished, and digital compression had 
caused a sore, compression of the femoral by means of 
tourniquets was tried; it was kept up for ten hours, but 
as it could not be borne so as to stop the pulsation, it was 
discontinued. The leg was kept flexed, and a pad was 
applied over the aneurysm in the popliteal space on Jan. Ist, 
and this treatment was continued for some few weeks, 
until the sore in the thigh had soundly healed. Iodide of 
potassium also was fully tried. On Jan. 30th digital com- 
pression of the femoral artery was recommenced at 
10 10 A.M., with the intention of continuing it, if possible, 
till the aneurysm ceased to pulsate. A 14]b. weight was 
applied to the fingers. About 1 P.M. the skin gave way 
under the pressure. The artery was then compressed above 
and below this abrasion without the weight. Morphia 
injections were used. At the end of forty-eight hours the 
compression had to be discontinued—viz., at 10 A.M. on 
Feb. Ist. The aneurysm still pulsated a little, but not 
nearly so much as it did before. Compression was resumed 
at 8.10 p.M. on Feb. 3rd, and was continued for twenty- 
four hours. At the end of that time the aneurysm 
still pulsated, but not so strongly as on the previous 
night. Compression was recommenced at midnight on the 
4th, and was carried on till noon the next day, when 
it was left off. It was resumed at 8 P.M. on the 6th, and 
continued uninterruptedly till 8 A.M. on Saturday, Feb. 8th, 
when no pulsation was perceptible. In fact, pulsation had 
ceased six hours before the compression was discontinued. 
More than fifty students assisted in the compression, and 
the periods during which compression was exercised may be 
viewed at a glance in the following table :— 
Date. Duration of compression. 

Dec. 9th ... Digital compression, 27 hours, 20 minutes. 
ee ~ 27 

— + Tourniquet 10 
Jan, 30th ... Digital compression, 48 
Feb, 3rd... - . 24 
— ae 20 ao 12 


>_— as 36 


184 hours, 20 minutes. 


On March 8th the patient had been up and walking about 
the ward for the last fortnight. No pulsations could be felt 
over the popliteal artery, but only that of a small vessel 
passing over the aneurysm. Soon afterwards the patient 
was sent to a convalescent home. He has been to the hos- 
pital since he returned, and the cure was then complete. 

Remarks by Mr. Rivincron.—The diseased state of the 
patient’s heart and aorta and arteries generally, caused no 
doubt in large measure by alcoholic indulgence, made me 
very desirous to avoid, if possible, ligature of the femoral 
artery. This vessel pulsated very forcibly, and appeared to 
be dilated and to have undergone pathological changes. For 
these reasons [ persevered with digital compression, and a 
great deal of credit is due to the management of the case 
by my house-surgeon, Mr. Hodges, and to the students for 
their zealous co-operation. In fact, the case strikingly 
exhibits the advantages which hospital patients derive from 
the services of medical students. It would scarcely have 
been possible to cure the patient elsewhere without resort 
to a cutting operation. So far as external appearance 
went, the aneurysm bore a strong resemblance to one of the 
fusiform kind, but itis so rare to meet with fusiform 





aneurysms in arteries so small as the popliteal, that I have 
very little doubt that the aneurysm was sacculated, and 
with a wide orifice of communication with the main trunk 
from which it sprang. That the orifice was large, I infer 
from the strong pulsation in the aneurysm and from the 
difficulty experienced in curing the aneurysm by digital 
compression. Had compression failed, I should have tied 
the femoral, as I should have regarded it as unsafe to apply 
Esmarch’s bandage in the diseased condition of the heart 
and aorta. 


CUMBERLAND INFIRMARY. 
A CASE OF ABSCESS OF THE LUNG; OPERATION; DEATH} 
NECROPSY. 
(Under the care of Dr. H. A. LEDIARD.) 

IN this case the operation of pneumonotomy was performed 
for the relief of a tubercular cavity in the lung, and the 
condition of the parts appears to have been favourable for 
the operation. The cavity was localised, the lung tissue 
condensed, and the pleura thickened and adherent over it, 
whilst the tubercular deposit in other parts was not ex- 
tensive or advanced. Surgical treatment of lung cavities 
has been most successful when they were dependent upon 
localised gangrene of lung tissue, but much relief is 
occasionally afforded when they follow the breaking down of 
tubercular deposits. It is a little difficult to say who was 
the surgeon who first opened an abscess of the lung, for the 
difference between empyema and abscess originating in the 
lung substance was for a long period unknown, some of 
the supposed examples of the latter being in reality 
examples of the former. Mr. Godlee! attributes the first 
undoubted cases of the kind to Mr. Storks,? about 1845, bub 
quotes Sir Edward Barry*® as the physician who first sug- 

ested the advisability of the operation more than a century 
fare. One of Mr. Storks’ cases improved after the opera- 
tion; and many others, even more successful, have been 
recorded since that time. The conditions which justify the 
operation are now much better defined, though the details 
of its performance vary with different operators. The 
plan usually followed in this country is to incise freely 
and drain, sometimes with a counter-opening. By some* 
this is considered liable to cause hzeemorrhage ; therefore divi- 
sion of the overlying lung by means of the thermo-cautery is 
practised by them, after which insufflation of the cavity is 
carried out in preference to antiseptic injection. The cases 
in which surgery has been or may be attempted are thus 
classified by Mr. Godlee :° 1. Tubereular cavities. 2. Cavities 
resulting from gangrene of the lung. 3. Cavities resulting 
from the bursting into the lung of abscesses or other collec- 
tions of irritating matterfrom without. 4. Bronchiectases, 
from whatever cause arising, and including those which 
depend upon the presence of a foreign body in the air pas- 
sages. For the notes of the case we are indebted to the 
house surgeon, Mr. F. Haswell. 

J. L—, aged fifty-two years, was admitted to the Cum- 
berland Infirmary, April Ist, 1889, complaining of cough 
with expectoration of six weeks’ duration; has never had 
any previous illness. For the last five weeks he has been 
attending as an out-patient, but has not obtained any 
advantage from the treatment. The patient is a well-made 
man, but his muscles are somewhat wasted and finger-tips 
slightly clubbed. His present illness came on gradually, 
without any known cause. He coughs a good deal, and ex- 
pectorates a large quantity of muco-purulent sputum; has 
slight pain in the chest at times, chiefly over the front; 
no dyspnea or cyanosis. Percussion note good all over 
chest and back. Breath sounds generally somewhat 

rolonged at expiration. Over the front of the left 
ung, towards the base, some medium crepitation can 
be heard ; behind, over both lungs, many coarse crepitations 
and rhonchi. On admission there was some friction heard 
over a small area in the front of the right lung, but this 
soon disappeared. Pulse regular and slow, temperature 





1 THE LANCET, vol. i. 1887, i 459. 

2 Pulmonary Consumption treated successfully by Naphtha. (Lond., 
1845. 

) 3 A Treatise on Consumption of the Lungs. (Dublin, 1726.) 

4 Spillmann and Haushalter record ten cases, of which seven reco- 
vered, one with a fistulous opening. Of the three fatal cases, one was 
benefited, but died suddenly four weeks after ; twodied from collapse 
twelve days after operation. (Revue de Méd.). F 

5 THE LANCET, loc. cit. ; see also paper by Dr. Coupland, Brit. Med. 
Jour., vol. ii, 1885, p. 627. 
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inclined to rise at night. He was given an expectorant | which was easily controlled by ergot. To continue the car- 


mixture and eucalyptus inhalations. On May 11th there is 
a note to the effect that the above treatment effected no 

improvement, nor did terebene internaliy, or inhalation of 
Coghill’s drops; but that since he has taken creasote | 
internally some improvement has commenced, and fewer | 
crepitations and rhonchi are tc be heard. On the 2Ist a | 
celapse occurred, temperature rose, riles could be heard all 

over the chest, and some bubbling crepitation in left axilla 
in fifth and sixth interspaces. No dulness or impaired 

percussion was detected. Creasote was stopped and dilute | 


bonate of ammonia, without morphia. He became rapidly 
worse the same day, and died without any increase of the 
dyspneea. . 
Necropsy, eighteen hours after death.—The right lung 
was adherent to the diaphragm 2 recent lymph and the 
pleura congested up the lower lobe, but only slightly 
roughened up the external surface. On section it contained 
some tubercle follicles at the root; otherwise it was 


| normal. The left lung was closely adherent to the chest 


wall everywhere. On tearing it away a cavity was found 


nitric acid prescribed, on account of the large amount of 


sputum. 

June 5t 
of a muco-purulent character; no tubercle bacilli detected ; 
cough comes on in paroxysms, worse at night. Over the 
left lung, especially in the axilla, numerous coarse crepita- 
tions can be heard and diminution of the respiratory 
murmurs; no impaired percussion sound. 

19th.—No change in the physical signs, and the general 
cendition keeps about the same; he has lost weight slightly 
since admission. 

25th.—Impaired percussion note was found in the left 
axilla this morning, extending from the mid-axillary line to 
the heart dulness, and upwards as high as the fourth inter- 
space. Over this area there is diminution of the breath 
sounds, and bubbling rAles are to be heard. A small aspira- 
ting needle was put into the chest through the fifth inter- 
space in the anterior axillary line, and an ounce of thin 
pus, without odour, drawn from this after the needle had | 
a about an inch through a tough and thickened 
wall. 

29th.—He was advised to have the abscess opened and 
drained, but refused, and was discharged. 

On July 30th he returned, having made up his mind to | 
allow the operation. During the interval he had been in 
about the same condition, but the cough had been more | 
troublesome and paroxysmal. He has lost a considerable 
amount of flesh and looks haggard; his fingers have | 
become much more clubbed. The sputum is about the 
same in quantity as when he was discharged. The cough 
is worse when he lies on the left side, and is always more 
severe at night. The left axilla is dull over the area pre- 
viously mentioned, breath sounds absent, and some coarse 
bubbling rAles can be heard mixed with friction—posteriorly 
coarse rales alone. Right lung normal. 

Aug. 14th.—RaAles present as before; friction has dis- 
appeared. Temperature has ranged between 100°4° and 99° 
at night, and normal to subnormal in the morning. 

An operation to relieve his condition having been decided 
upon, an incision parallel with the ribs was made by 
Dr. Lediard in the fifth interspace at the anterior axillary 
line after an aspirating needle had been passed into the 
cavity previously diagnosed. The space oct belne sufficient, 
a small piece of the sixth rib was excised, and a director 
pushed along the aspirating needle, which was removed. A 
gush of pus mixed with air followed. Finally, a pair of 
dressing forceps was passed along the director and expanded ; 








h.—The amount of expectoration is less and still | 


on its axillary surface of an oval shape, and about the size 
of a goose egg. The external wall was composed partly of 
lung tissue and partly of thickened pleura alone ; internally 
it was lined by plates of friable calcareous matter formin 
a loose shell. On removing this the surface consisted o 
condensed lung substance, ragged in appearance ; no opening 
of an air passage could be seen into it. Some tubercle 
follicles were found both at the apex and at the root of the 
lung, but no breaking down had occurred around them. 
The other organs were healthy. 
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more pus followed. Afterwards a finger introduced into 
the cavity showed that it was bounded by calcareous | 
masses, that the lower and internal walls could be reached | 
in this manner, but not the upper. The cavity was syringed | 
out with boracic lotion with only slight coughing on the 
part of the patient, a short drainage-tube of se inserted, 
and a dressing of moss applied. 
15th.—He appears fairly well to-day, but still coughs fre- 
quently. Complains of pain in the side, and a smaller tube 
was inserted, on which the patient expressed himeelf relieved. 
A considerable amount of thin purulent discharge, mixed 
with calcareous particles, necessitates frequent dressing. 
Temperature subnormal; pulse 116. 
16th.—Not so well to-day. Temperature 101°4°; pulse 144; 
vespiration 40. Pain continues on both sides of chest on 
breathing. No friction to be heard, or any signs of con- 
solidation. Given a mixture containing five grains of 
carbonate of ammonia, one minim of liquor atropie sulph., 
and five minims of liquor morphiw mur., every four hours. 
18th.—The temperature keeps up, and there is no improve- 
ment in his condition—slight mild delirium. Pulse 140, 
small and weak; respiration 38. Stimulants given freely. 
19th.—Still worse. Left lungexpands but little, and breath 
sounds are very weak over it. Over the right lung the 
respiratory murmur is good, and no accompaniments can be 
heard. Pulse continues weak and rapid. Some delirium. 
Slight dyspnea. Pain less. Slight hemoptysis last night, 





Cystotomy for Tubercular Ulceration of Bladder. — Rheu- 
matic Pericarditis with Delirium — Gastric Ulcer. — 
Raynaud's Disease without Hamoglobinuria. 


AN ordinary meeting of this Society was held on April 25th, 
the President, Mr. Christopher Heath, in the chair. 

Mr. W. H. BATTLE read notes of a case of Tubercular 
Ulceration of the Bladder, in which supra-pubic cystotomy 
and scraping were done, and recovery resulted. The patient 
was a single girl aged twenty, who was admitted into the 
Royal Free Hospital on Feb. 8th, 1889. There was a 
maternal history of phthisis, and for ten months she had 
had some increased frequency of micturition, with some 

ain before the act. The urine had been thick, and at times 

ad contained blood. On admission, she was obliged to pass 
urine every hour and a half, and there was a feeling of ful- 
ness and an aching pain, which were relieved by the emptying 
of the bladder. The urine was slightly alkaline, sp. gr. 1015, 
and contained many pus and some epithelial cells. Twelve 
days after admission the urethra was dilated, and an 
ulcerated surface of considerable extent felt at the base of 
the bladder and posteriorly, while on the right side was a 
pouch. The adie of the ulcerated area was soft and 
vascular, and was well defined by a firmer somewhat 
sinuous margin. It was rubbed with small sponges 
on forceps, and the bladder afterwards washed out 
twice a day with boric acid solution. Five days 
| later this was changed to quinine and acid, but this pro- 
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duced little improvement in the bladder symptoms. On 
April 3rd, after cystoscopic examination had demonstrated 
that the ulceration was almost as extensive as at first, the 
finger-nail and Volkmann’s spoon were lightly used to 
scrape the surface. Three days later an emulsion of 
iodoform was ordered as an injection after micturition, and 
two drachms of it were left in after the use of the boric acid 
lotion. On July 1st Landerer’s preparation of balsam of 
Peru was used as an injection twice a day, but it caused 
pain, and she was unable to retain it long. Later an injec- 
tion of balsam of Peru and castor oil in equal parts was 
given. On July 29th supra-pubic cystotomy was done, the 
rectal bag being employed, and the bladder being filled 
with five ounces of warm boric acid solution. The ulcerated 
surface was well exposed and scraped with a sharp spoon. 
There was a granulation surface of considerable extent over 
the left lateral and posterior walls, extending from the 
trigone almost to the apex. There was evidence also of 
cicatricial contraction after partial healing. The disease 
was apparently localised to the large surface scraped, and 
it was afterwards dabbed over with a solution of chloride of 
zine, thirty grains to the ounce. A self-retaining catheter 
was passed into the bladder through the urethra, a drainage- 
tube through the lower part of the wound, the upper 
part of which was closed with a silk suture and iodoform, and 
sal alembroth dressings were applied. The drainage-tube 
was removed on Aug. 3rd, and two days later the lotion 
did not run out of the wound when the bladder was 
washed out. The catheter was removed on the 10th, and the 
bladder was then irrigated every six hours. She got up on 
Aug. 31st, and was discharged on Sept. 20th. She presented 
herselfon April 8th, 1890, and was then in good health, having 
been able to work as a machinist since leaving the hospital. 
She was able to retain urine for three hours at a time with- 
out pain or discomfort, but had usually to get up once or 
twice at night to empty the bladder. Examination of the 
sranulation tissue removed at the operation showed caseous 
Seamneation of tubercular deposit, but no bacilli were 
found, nor could any be discovered in the urine, though 
this was examined on more than one occasion. The urine, 
slightly alkaline at first, soon became and continued acid in 
reaction. It was possible that the lesion was a primary 
one not secondary to kidney disease, and this view was 
rendered more probable by the continuing improvement. 
Primary tubercular deposit in the bladder was very rare. 
Without exploration it was impossible to say what the 
symptoms indicated, there being no symptom of any 
prominence, and no history as to causation. They resembled 
very much those met with in some early forms of renal 
tuberculosis ; and the bladder of a girl, aged sixteen, was 
explored at the same time that this patient was under treat- 
ment; there was no bladder disease, nor could the kidneys 
be felt to be enlarged, yet there was little doubt that she was 
suffering from renal disease, due to the deposit of tubercle. 
Guyon and Reverdin operated for tubercular disease of the 
bladder in cases of the disease occurring in males where the 
distress caused by the cystitis was very great ; in all tubercle 
bacilli were found in the urine, and in more than one there 
was evidence of tubercular deposit in other parts. In this 
case the symptoms —— in spite of energetic and con- 
tinued general and local treatment; the bladder was ex- 
plored, and an attempt made to improve the ulceration, 
which was found by scraping through the urethra and 
rubbing the surface with dry sponges. This and further 
treatment failed, although the patient improved in health. 
There was a definite local lesion of sufficient extent to 
account for the symptoms from which she suffered, and it 
seemed advisable to attack it directly. Guyon and Reverdin 
scraped the disease and touched the base with the thermo- 
cautery. Chloride of zinc was preferred here, as it was 
thought that its effect would be less likely to cause slough- 
ing and more likely to reach the whole surface. He would 
not restrict the operation to cases in which no tubercle 
could be found in other parts, as much benefit had re- 
sulted in the relief of symptoms, but he thought that early 
exploration was important in cystitis of obstinate character, 
especially if tubercle bacilli were found in the urine. Lan- 
derer claimed success by the balsam of Peru application.— 
Mr, CHRISTOPHER HEATH said that when he was attached 
to the Hospital for Women he had dealt with a large 
number of cases of ulceration of the bladder by treatment 
rurethram. For ulceration he had met with much success 

y applying strong solutions of nitrate of silver with a brush 
to the raw surface. Cystotomy had not then come into 
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vogue, and he asked the author if he had gained much more 
by the supra-pubic incision than he would have done by 
urethral dilatation.—Mr. RAYMOND JOHNSON quoted the 
case of a man, forty-five years of age, who had been under 
Mr. Berkeley Hill’s care for tubercular cystitis. The urine 
contained pus, but no bacilli. An ulcer was seen at the 
base of the bladder, behind the prostate. This healed ina 
few weeks under a treatment of injection of iodoform 
emulsion.—Mr. Hurry FENWICK felt obliged to criticise 
most keenly the conclusions the author had arrived at. As 
regarded diagnosis, he commented on the absence of 
discovery of the tubercle bacillus, though he admitted that 
this was rarely found in the urine, and was difficult to 
distinguish from the prepuce smegma, or vulva bacillus. 
He pointed out that there were two distinct forms of 
ulceration : the tubercular, in which multiple small ulcers 
coalesced to form a huge lesion, stripping off nearly the: 
whole mucous membrane; and the scrofulous, whicl» 
was solitary, and remained for months and years. He 
thought the prognosis was much too sanguine, for these: 
cases commonly exhibited periods of alternating rest and 
activity. Tubercular ulceration often led to a lethal result 
in three years, while the scrofulous might go on as long as 
ten or fifteen years. He suggested that the treatment 
adopted was too severe, and that everything necessary could 
have been done through the urethra. He had found the 
application of a 5 per cent. solution of lactic acid directly 
sopped on to the ulcer followed by much benefit, and he hadi 
used the same substance, in 1 percent. solution, as aninjection. 
He handed round a table of fifty cases of vesical ulceration 
he had had under treatment.—Mr. BATTLE, in reply, 
regretted that Mr. Fenwick had not placed his cases on 
record. He adopted the supra-pubic incision only after 
trying ineffectually various forms of local treatment through 
the urethra. 

Dr. FINLAY related a case of Rheumatic Pericarditis with 
Delirium. The patient, a female:cook, aged forty-nine, 
was admitted under his care into the Middlesex Hospitab 
on Dec. 14th, 1887, with a history of acute rheumatism, 
which had lasted for about ten days before admission. On 
admission there was no joint affection, but coarse to-and- 
fro friction was heard all over the precordia, and she com- 
plained of some pain, with shortness of breath. Her tem- 
perature was 99°8°; pulse 90, compressible ; respiration 40. 
A very faint trace of albumen was present in the urine. 
She was ordered fifteen grains of sodium salicylate every 
four hours, the frequency of the dose being reduced the 
following day to every six hours. During the next night 
she became delirious, with dry tongue and lips, and hoarse, 
whispering voice, and the medicine was omitted. Delirium 
continued more or less for twelve days, and was not most 
marked when the temperature was highest. This once for 
a few hours touched 103°6°, but during the progress of the 


case it was generally under 101°; the average pulse rate- 


was under 100. The friction sound lasted for a fortnight, 

and gradually disappeared. The patient made a 

covery, and was discharged on Jan. 30th, 1888. 

was a faint systolic apex murmur present for some time, 

but this also disappeared, leaving the first sound merely 

somewhat roughened. The occurrence of delirium sug- 

gested the approach of h pougsese. and the tem- 
rature was accordingly taken about every two hours 

or several days, but no hyperpyrexia ensued. Before 


the introduction of the clini thermometer into medical’ 


use, delirium in cases of rheumatism complicated with 
pericarditis was attributed to the influence of this compli- 
cation, but the tendency since had rather been to re; it 


as due to the raised temperature. The truth probably was- 


that it might be due to various causes. The author regarded 
it as due in the present case to the pericarditis, and thought 
that the following conclusions might be fairly deduced from 
a consideration of the whole question. First, that in the 
majority of cases of rheumatism in which pericarditis and 
delirium coexisted the temperature was hyperpyrexial, and 
the delirium might be attributed to the hyperpyrexia, inas- 
much as delirium was equally found in hyperpyrexial cases 
~ — there was . ricarditis. ene . at in cases 
of rheumatic pericarditis unaccompani y hyperpyrexia 
delirium was ae Third, that, nevertheless, it oceurred 
in cases which were free from hyperpyrexia and other 
causal complications, and might in such be reasonably 
looked upon as determined by the 
in which arg ge produced delirinm was probably the 
same as that by which the same phenomenon migh 
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brought about after an injury or an attack of erysipelas | 


in a drunkard—namely, shock upsetting the cerebral 
equilibrium. The personal element also could not be 
left out of the account. So-called nervous people might 
develop delirium under circumstances which would produce 
no such effect in those of a less excitable temperament.—- 
Dr. COUPLAND said that the observations of the author 
fully bore out the conclusions of early observers. He 
ventured one criticism-with regard to the cause of the 
delirium ; he thought it better to reintroduce the name 
eps proposed for this condition by Trousseau—“ cere- 
bral rheumatism,”—for delirium might occur apart either 
from hyperpyrexia or pericarditis. The rheumatic poison 
itself attacked the nervous centres, and according to this 
view both the pericarditis and the delirium owned the 
same cause. Cases with severe pericarditis often showed 
but slight arthritic manifestation, and this he regarded as 
a kind of metastasis.—Dr. GLOVER inquired what was the 
temperature of the patient before the salicylate was taken. 
He wondered if the low temperature was due to artificial 
or medicinal cause.—Dr. MACFARLANE thought the state 
of the nervous system before the onset of the disease had 
something to do with the occurrence of delirium. In addi- 
tion to a sensitive, impressionable nervous system, there 
was in this disease an excess of acid in the blood. The 
products of cerebral waste were acid; and a proper 
alkalinity of the blood was an essential factor in the 
recuperation of nervous energy by aiding depuration of 
the cerebral waste products. If the blood were dis- 
turbed in composition, the brain became malnourished, 
and exploded more readily in response to the stimuli 
of disease.—Dr. FINLAY, 1n reply, said that the tem- 
perature was never over 102°F. before he took charge of 
the case, and it rose during the administration of the 
remedies, which, therefore, he thought had very little to 
do with it. 

Dr. E. A. BARTON then gave details of a case of Gastric 
Ulcer, which was accompanied by symptoms of abscess 
bursting into the bowel. The patient, a female, aged thirty- 
seven, a chronic invalid from rheumatism, had suffered from 
symptoms of gastric ulcer for four years. There had been 
vomiting of blood, sickness, and pain in the abdomen at 
varying intervals; but these got well under treatment. On 
Jan. 16th she vomited some dark matter, which had not been 
kept for inspection. She had great pain in the epigastrium. 
Bismuth and opium and cold spoon diet were ordered. On the 
23rd but little improvement was apparent, and, as she 
vomited everything, rectal feeding was resorted to, and 
pn in pills given by the mouth. On the 24th symptoms 
of acute peritonitis set in, with intense pain, vomiting and 
retching, and hiccough. Twenty minims of tincture of 
opium every four hours, by rectum, were given with each 
injection. She seemed relieved somewhat, but on the 27th 
she had a rigor, two hours after which the temperature 
was 99°. Oa the 28th she was cold and collapsed, face 
pinched, pulse very feeble and intermittent, and the tem- 
perature 95° in the mouth. She suffered intensely from 
thirst, and a small quantity of ice was allowed by mouth. 
The — was kept to twenty minims every four hours, and 
stimulants freely given, though nothing but a very small 
quantity of ice was allowed mouth. On the 29th she 
seemed slightly better and had only vomited once in the 
night, though the pain in the abdomen was increased. 
Twenty-five minims of tincture of opium every four hours 
were given. On the 30th the pulse was 104, and of much 
better quality; the temperature varied from 95° to 98°, and 
the opium was further pushed to twenty minims every three 
hours. In the evening the pain was very severe and the 
opium put to twenty-five minims every three hours and 
six ounces of brandy. On the 3lst there was great im- 
provement. The patient lay on her side; the pain was con- 
trolled; the temperature being 98°, pulse 96, and fairly 
good quality.—Feb. Ist: She had slept fairly, but a most 
offensive discharge from the anus was noticed, the discharge 
was thin, and very small in quantity. Bowel and vagina 
examined without result. Opium was reduced. Some 
blood was the following day, and two days after- 
wards two drachms of fetid pus were passed. She seemed 
better but for delirium, which now set in and was of a 
wandering description. She was easily roused, but very 
stupid and dreamy.—4th: She had some difficulty in retain- 
ing enemata, which were mixed with pus. Next day opium 
was os to half a drachm every three hours. She passed 
nearly every day about six ounces of pus by the bowel, 
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but as the passage of pus was usually once a day, little 
interference with rectal feeding occurred. She improved 
quickly, the delirium passing off after a week, and the pain 
becoming less, but she had a relapse on the 18th, the opium 
which up tothe present had been reduced to five minimsevery 
three hours was now put to twenty minims every three 
hours, and she quickly rallied in about three da The 
pus gradually got less and disappeared by the 20th, from 
which time she steadily mended.—March 3rd: Bowels 
moved copiously and naturally, the first time for six weeks. 
Rectal feeding was decreased, as the stomach retained food, 
and on the 9th, no further nutrient enemata were adminis- 
tered. She had been fed almost solely by rectum for six 
weeks, in spite of the purulent evacuations. On one occa- 
sion she — «4 up a large quantity of gas by the mouth of 
a most horribly fetid kind, and it was suggested that it 
might have come from the interior of an abscess cavity. It 
was supposed that the abscess communicated with the colon. 
The fact that feeding by rectum was commenced twenty- 
four hours before symptoms of peritonitis set in, and the 
stomach was empty, tends to show that but little matter 
could have been extravasated, and to this fortunate circum- 
stance it was thought probable that the localisation of the 
peritonitis was due. The temperature was never seen over 
99°, and often as low as 95°. The patient had since died, but 
no post-mortem could be obtained.—Dr. CoUPLAND asked 
if there were any visible sign of abdominal abscess. 
It had been observed in cases in which abscess formed near 
the greater gastric curvature, that a collection of gas had 
pushed up the diaphragm and simulated pneumothorax at 
the left base.—Dr. BARTON replied that there were no sym- 
toms of abscess externally; merely a little fulness over the 
ront of the stomach. There were no symptoms suggesting 
pneumothorax. ‘ 

Dr. W. S. CoLMAN and Dr. J. TAYLOR communicated a 
case of Raynaud’s Disease not associated with hamoglobi- 
nuria, in which there were local changes in the blood. The 
patient was a girl ten years of age, and the disease affected 
usually the two distal segments of the fingers of the right 
hand, in which the ischemic s only was reached. There 
was a history of a similar condition having affected her 
maternal grandfather and a great-uncle. The condition had 
existed for fourteen months. The attacks were not pre- 
ceded by any premonitory symptom; the middle finger 
suddenly became blanched, and the affection then spread 
more or less ar to the other fingers. The thumb was 
rarely affected. The left hand usually escaped. When it 
was affected the spasm in both hands was symmetrical. 
During three of these attacks changes in the blood in the 
affected fingers were observed—-viz., crenation and breaking 
down of blood-corpuscles and colouration of the liquor 
sanguinis. There was never any pain as the attacks passed 
off. They were worse in cold weather, but ——— hand 
in hot water would provoke an attack quite as readily as the 
application of ice-cold water. No hemoglobin was ever 
detected in the urine, and it was considered probable that 
the small amount liberated was excreted by the liver. A 
younger brother of this patient was also shown, who had 
noticed during the last few months that his nails cracked 
and were altered in shape. The change began six months 
ago in the right thumb, and almost immediately afterwards 
in the left thumb. The index and middle fingers are 
affected to a less degree. The change consisted of loss of 
the convexity of the nails, thinning of their structure 
generally, longitudinal cracking, and great brittleness of 
the free edge, and in the case of the thumbs of well-marked 
transverse ridging, which became more marked at the distal 
end. There was no special tenderness, and there had been 
no arterial spasm.—Dr. BARTON said that there was usually 
a decrease in the tendency to form rouleaux, the corpuscles 
usually formingclumps.—Dr. HALE WHITE had under obser- 
vation a well-marked case in Guy’s Hospital, showing during 
the paroxysms typical changes in the blood. Two other 
slighter cases illustrated interesting gradations in the 
affection. He had noticed - » a . dem me ee 
were not involved some o e patients were subjec 
to great flushings of other parts. This observation 
was of value in suggesting that it was a general 
and not merely a local affection.—Dr. J. TAYLOR, in 
reply, admitted that there was no hard-and-fast line 
to be drawn between cases subject to attacks of dead 
and cold fingers and true cases of Raynaud's disease. 
In many epileptics he had observed a tendency to this 
affection. 
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MEDICAL SOCIETY OF LONDON. 


Pylorectomy. 

AN ordinary meeting of this Society was held on 
April 28th, the President, Mr. J. Knowsley Thornton, in 
the chair. 

A paper was read by Sir WILLIAM STOKEs of Dublin on 
Pylorectomy, and illustrated with numerous diagrams. He 
said that this operation had hitherto baftled the efforts of 
surgeons in these islands; and abroad also the results bad 
been discouraging. They were better in Austria and 
Germany, although the mortality there was alarmingly 
high. He thought it was better to consider and analyse 
the causes of surgical defeats than to dwell on operative 
triumphs; and had not a course such as this been pursued 
with regard to ovariotomy, that operation would never have 
occupied such a prominent position as at present. The 
operation of pylorectomy was still in its infancy. It was 
only eleven years ago since Péan performed it in. Paris, 
and he had been followed by Billroth, Wdlffler, Czerny, 
and others. Owing to the acknowledged and un- 
doubted increase of cancer among the community at 
large, every operation for its relief demanded atten- 
tion. Gussenbauer and von Winiwarter, in Langen- 
beck’s Archiv, had shown that 60 per cent. of cases of 
cancer of the stomach were situated at the pyloric end, 
and in many instances it remained limited to that orifice. 
The case on which his paper was founded was that of a 
woman aged thirty-four, who presented herself as an out- 
patient on June 4th, 1889, with a history of vomiting sour 
water and slime, a gnawing pain in the abdomen, and 
vomiting after food, Sonleuah in very large quantities. 
The appetite failed, the bowels were confined, and the 
urine was scanty and high coloured. The symptoms dated 
from March 3rd, there had been no vomiting of blood, and 
the habits were temperate, though she had been addicted 
to drinking strong tea. On examination, the anterior 
abdominal wall was found thin and retracted, and there 
was a fusiform bulging, due to gastric dilatation, which 
— a succussion splash; to the right of this was a 
obulated tender swelling. A diagnosis of gastric dilatation 
from cancerous pyloric obstruction was made. On June 25th 
the stomach was washed out with a 5 percent. boric acid 
solution, and the next morning it was again washed out 
until the fluid returned quite clear. Chloroform being 
administered, a four-inch incision was made in the 
abdominal wall to the right of the umbilicus and 
above its level; the edges of the wound being re- 
tracted, the disease was exposed and found to be con- 
fined to the pylorus, the omenta being quite free from 
infection. These were first separated from the stomach by 
a series of ligatures, the tissues between them being divided, 
and the pylorus could then be lifted quite out of the 
abdomen. Dupuytren’s enterotome was next applied from 
the upper or lesser curvature obliquely downwards and for- 
wards over the pyloric end of the stomach, an oblique 
section of the gastric wall was then made, and a part of it 
closed by Czerny-Lembert sutures so as to reduce the 
orifice left to the size of the duodenal section. The 
enterotome was then applied to the duodenum and the 
cancerous mass removed. The divided duodenum was 
attached to the stomach, the posterior wall being joined 
first. A double series of sutures was applied, the serous 
and muscular coats being united first, and then the mucous 
edges were brought into apposition by a second row. In 
closing the anterior part the sutures were of course 
applied in the reverse order, the mucous coats being 
united first and then the muscular and serous. The 
patient, who had three semi-syncopal attacks during 
the operation, was then put to bed. In the evening a 
sudden failure of the heart’s action occurred, and the 
patient got weaker and died eleven hours and a half after 
the operation, which lasted two hours and three-quarters. 
The author then reviewed five cases of pylorectomy which 
had been performed in these islands with a fatal result, and 
referred to the recently published successful case by Mr. 
Rawdon of Liverpool. In the latter the pyloric tumour was 
small, there were no adhesions, there was no extreme 
emaciation, the serious symptoms were only of some weeks 
duration, and the operation was not so protracted owing to 
the use of Senn’s plates. An analysis of the five fatal cases 
showed that the symptoms had existed for a long time, 
that the patients exhibited great weakness and emacia- 





tion, that they had been the subjects of constant 
vomiting, and that the operation had been much pro- 
tracted owing to the difficult method of suturing em- 
ployed. Thus in the sixth case it would be seen that all 
these unfavourable conditions were absent. The causes of 
death appeared to have been shock, collapse, inanition, 
and peritonitis. The shock was due to the length of time 
of the operation, but the oo could not be altogether 
due to this; it depended rather on the emaciation and 
debility of the patient at the time of the operation. It 
had been suggested that septic intoxication could occur 
in these cases from contamination of the peritoneum by 
osmosis; but with this the author disagreed, and he thought 
it was possible to keep the parts on pes with proper care. 
From a study of the hitherto published cases it seemed. that 
failure was due to the late period at which the operation 
was undertaken, and it was also greatly dependent on the 
introduction of so many and such complicated sutures which 
took such a length of time to apply. In order to obviate the 
first cause of failure, he advocated the earlier adoption of 
exploratory operation, which was one now of comparatively 
little risk; the size of the growth and the presence or 
absence of secondary deposits could then be determined, 
and we could either decline interference or proceed to 
operation. As to the method of suturing, it was a question 
whether a simpler and speedier method would not satis- 
factorily fulfil the required conditions. He felt confident 
that a sufficient closure could be made by uniting the 
serous and muscular coats only, and the continuous suture 
might be used to curtail the pylorus. Senn’s method with 
decalcified bone plates might also be used, and he showed a 
model which illustrated their application to the pylorus ; it 
certainly had the advantage of great rapidity. With regard 
to the results of this operation, in one case four years 
elapsed before the patient succumbed to recurrent disease ; 
but because the disease might ultimately recur we should 
not therefore abandon the operation; for if we carried 
such a reasoning to its logical conclusion, we should 
also abandon operation for scirrhus of the breast. We 
should certainly operate if we could obtain a cure 
or a tardy reappearance of the disease. Nor should we 
abandon as hopeless the prospect of the discovery of a 
constitutional therapeusis, and claims to the discovery of a 
eure for cancer should be carefully examined. But untid 
the day of a constitutional remedy arrived we should strive 
to render as perfect as possible a local therapeusis. In 
conclusion, he stated the following propositions. That the 
disease should be recognised before marked emaciation 
occurred; that in all doubtful cases exploration should be 
done to form a just estimate of the disease, to ascertain the 
presence or absence of adhesions, and to determine the presence 
or absence of glandular infiltration; that the washing out of 
the stomach was a desirable antiseptic precaution, and did 
not exhaust the patient; that a protracted operation pro- 
moted shock onl collapse; and that it was desirable to 


| determine what was the most effectual and speedy method 


of inserting sutures. 

Mr. KNOWSLEY THORNTON thought that at the duodena} 
orifice it must be almost impossible to be quite sure that an 
aseptic operation was performed. He considered that males 
bore operations on the abdomen as well as females, or a 
little better. He was not convinced that the length of the 
operation had much to do with the result; his own con- 
viction was that patients with malignant disease bore al? 
magne = badly. When any malignant disease attacked 
the peritoneum a rapid diffusion was liable to happen. 

Sir WILLIAM MacCorMaC said that the author had taken 
a more enthusiastic view of the operation than he himself 
was inclined todo. He could not conceive that the opera- 
tion could be performed successfully unless done at a time 
when the patient was too well to think that an operation 
was necessary. The blot on the present procedure was the 
long time the operation took, and any method of suture 
which shortened that time was an advance in the right 
direction. 

Mr. BRYANT said that it was a great question whether 
patients would submit to an exploratory operation, which 
in a subject with malignant disease was not to be under- 
taken lightly. He had on three occasions been called on to 
consider the question of pylorectomy, but in none of these 
cases did he consider interference justifiable ; they all died 
within about a month after being seen, and all had extensive 
disease, which would have rendered necessary the abandon- 
ment of the operation if it had been undertaken. He had 
performed it eight or ten times on the cadaver, and had 
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come to the conclusion that the best way was to employ 
Senn’s plates. He sewed the edges of the gut over the 
opening in the plate, and this he found facilitated its appli- 
cation. Very few sutures were required ; about five or six 
{in addition to the four in the plate) were sufficient. 

Mr. JESSETT referred to the experiments which he had 
performed on dogs, which confirmed Senn’s results. In cases 
of pyloric cancer one of the three courses was open—to leave 
the local disease alone, to perform pylorectomy, or to do 
gastro-enterostomy. He advocated a second method of using 
Senn’s plates after pylorectomy. Having passed the plate 
into the duodenum, he invaginated the cut end of the latter 
into itself and closed it; the same was done with the 
stomach, and then, the two being brought together, holes 
were made opposite to the orifices in the plates. He had 
done three cases of gastro-enterostomy ; one patient died 
six days after the operation, and he attributed the fatal 
result to delaying feeding till the fourth day. In the next 
case he used catgut instead of silk, and the patient was at 
present well from the operation, and the stomach had much 
shrunken. In cases operated on by Senn’s method, he 
emphasised the desirability of early feeding by the mouth. 

Mr. GOULD referred to a fatal case of pylorectomy at 
which he had assisted. Having seen that case, which did 
not present unusual difficulties, he could not help thinking 
that there was a small place in surgery for this procedure, 
if there were one at all. He did not think that we should 
speedily reach a time when early certain diagnosis of these 
cases could be made, for there were no early symptoms of 
pyloric cancer which would justify operation. Diagnosis 
usually depended mainly on the failure of treatment to 
afford relief, on progressive emaciation, and on the dis- 
covery of a tumour, and surgeons were not usually called 
in until the patients were in a condition unfit for operation. 
These cases were not usually fatal from the cancer itself, 
but from the obstruction caused by the stricture of the 
pylorus, and the question was, What was the easiest way 
of getting over this obstruction? He held that the safest and 
easiest way was by the performance of gastro-enterostomy. 

Dr. GILBART SMITH referred to the cases of two brothers 
who had been under his care. One was an instance of 
rapid pyloric obstruction in a man aged forty-five, who died 
within a week, and showed at the necropsy a simple 
ulceration at the duodenal side of the pylorus, which 
appeared curable by operation. The other brother also 
presented pyloric obstruetion, and this, like the first, was 
by some considered cancerous, but he got quite well after 
an exploratory operation, which revealed a cyst pressing on 
the pylorus. He felt that many such cases pod be saved 
by exploration. 

Mr. BARKER, though he did not think that pylorectomy 
was altogether to be consigned to oblivion, thought that 
gastro-enterostomy was likely to be undertaken in most 
cases. Liicke had done eleven of these latter operations, of 
which nine were said to have been successful. In one suc- 
cessful case he had had himself he had used the continuous 
suture without Senn’s plates. 

Sir WILLIAM STOKES, in reply, accepted the President’s 
dictum that males bore abdominal operations as well as 
females. He thought one need not be very apprehensive as 
to the results of an exploratory operation. It had been 
denied that there were early signs of pyloric disease, but 
stenosis gave rise to distinct symptoms. Gastro-enterostomy 
should be done where the performance of pylorectomy was 
precluded by the existence of too extensive disease. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


Hospitals for Infectious Diseases. 

A MEETING of this Society was held on April 11th, Mr. H. 
Armstrong, President, in the chair. 

The evening was, by previous arrangement, set apart for 
the consideration of the question, ‘“‘Should any charge 
whatever be made for admission to and maintenance in 
hospitals for infectious diseases, and if so, on what terms?” 
The discussion was opened by the PRESIDENT, who said that 
he assumed that all were agreed as to the necessity for 
absolute freedom of admission to these hospitals for all 
persons, without distinction, who could not be effectively 
isolated at their own homes, so that the sole question before 
the Society was the expediency of charging for their mainten- 
ance those who were in a position to pay. On this it was 
desirable that the Society of Medical Officers of Health 





should give a decided opinion, as many sanitary authorities 
were, he believed, waiting for guidance, though the general 
tendency seemed to be towards more or less gratuitous 
maintenance. The Infectious Hospital at Newcastle, for 
example, the oldest in the provinces, was formerly in the 
hands of subscribers, and required the payment of 3s. a 
day; but since 1873, when it was taken over by the cor- 
poration, it had become practically free. The question had 
a metropolitan and an extra-metropolitan side, though, 
as regarded London, it was out of the control of the 
sanitary authorities. From a sanitary point of view, 
nothing could be of greater importance than the utmost 
facilities for isolation of infectious patients, and conse- 
quently the removal of every impediment in the way 
of their treatment in special hospitals, which should 
be made as attractive as possible. Once he thought that 
private patients should be required to pay, but his opinion 
now was that no attempt should be made to render these 
hospitals in any way self-supporting. Section 132 of the 
Public Health Act enabled the sanitary authority to recover 
cag from all patients not being paupers, but was de- 
ective in not providing for the case of children. If it 
were thought that some classes of patients should be made 
to pay, the difficulty of deciding which should was b 

no means easy. Patients might be divided into the fol- 
lowing classes : (1) Paupers ; (2) poor persons, not a 
unable to pay, admitted voluntarily or on the order of a 
magistrate; (3) domestic servants; (4) poor persons ill able 
to pay; (5) those well able to do so; (6) residents in hotels, 
schools, and public institutions, police, workmen in firms 
providing medical attendance, &c. He had sent a circular 
to a large number of sanitary authorities with a view to 
obtain information as to the actual practice in each place, 
and had received replies from thirty-two towns, which 
showed the greatest diversity in details, though the general 
tendency seemed to be towards remission of payment. In 
some payment was exacted of the well-to-do, in others 
accepted as a free gift on their part. In some paupers 
only were paid for by the guardians. Some charged 
nominally for all, but gave discretionary powers to the 
medical officer or the managers to remit the payment. 
In many patients admitted from other districts only were 
charged either personally or on their local authorities. In 
a few a charge was made for private wards or extra 
accommodation. In his own town a fixed subsidy was 
received from the guardians for paupers irrespective of 
numbers; a charge was made for private wards, but all 
others were treated gratuitously. The opinions of the 
medical officers of health were in favour of entire freedom. 
At Salford the abolition of payment had filled the hospital, 
previously often empty; and their general feeling was 
against inquisition into the circumstances of individuals 
and the allowance of special privileges to paying patients, 
which provoked discontent in those who paid and jealousy 
in those who did not. Mr. Armstrong urged as an argu- 
ment in favour of perfect freedom that the expense of 
maintenance was but an insignificant fraction of the total 
cost, including erection and administration — borne by 
the authorities, and that the admission of such patients 
was not for their individual benefit, but for the protection 
of the public, on whom therefore the burden should fall. 

The detailed statements of Mr. Armstrong were then sup- 
plemented by the evidence of several provincial members 
present, Mr. HOLLINSHEAD stating that as the result of 
gratuitous admission, sixty-eight of the seventy-six cases 
of scarlatina notified to him under the Act last year were 
admitted to the hospital, and the average deaths per annum 
had since the operation of this rule fallen from ten or twelve 
to about one or two. 

Dr. Bostock HILt (Birmingham) said that he received 
75 per cent. of all fever cases in the borough within a day or 
two of the notification of their occurrence, and that of the 
adjacent districts which, having no hospitals of their own, 
availed themselves of that at Birmingham. Sutton Coldfield, 
with a population of only 10,000, which made no charge, 
sent actually more patients than Aston Manor, with 70,000 
inhabitants, but a graduated system of payment. 

Dr. WoopForDE and Mr. THRESH contributed an account 
of the means taken in their rural districts, in the absence of 
hospitals, for the isolation of cases, at theirown cottage homes. 

Dr. NEWSHOLME (Brighton) strongly condemned the 
practice of auis employers for their servants, for whom 
they were not legally liable. 

Dr. WILLovGHBY urged that charging employers for 
their servants could not but lead to their being sent to their 
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homes, where they would be a danger to others. He did 
not think that the practice of charging adjoining districts 
for individual patients, or contracting with them in any 
way, was satisfactory or equitable. It would be far better 
that, with a view to gratuitous treatment, they should 
combine to defray the entire cost of the establishment in 
proportion to their respective populations or resources. 

Dr. DUDFIELD then traced the history of the provision 
for the hospital accommodation of infectious cases in London 
from the formation of the Metropolitan Asylums Board in 
1867, and the negotiations in which he had taken a prominent 
part, that had at length, after an agitation of fourteen 
years, ended in the admission of non-paupers on the certiti- 
cate of any medical practitioner without forfeiture of civil 
and political rights. He then moved a resolution, which 
was carried unanimously, that, as a corollary to the notifica- 
tion of infectious diseases, ‘‘ every sanitary authority should 
either alone, or in combination with others, provide a hos- 

ital for the gratuitous reception of any persons, without 
distinction, suffering from infectious diseases within the 
meaning of the Act.” 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


A MEETING of the Obstetrical Section was held on March 7th. 

Exhibitions. —-Mr. O’CALLAGHAN exhibited a Spindle- 
celled Sarcoma of the Broad Ligament which he had removed 
from a patient some time ago, and a Papi!loma of the Broad 
Ligament. He also exhibited Subperitoneal Fibroids which 
he had removed on the previous morning. 

Successful removal of a Large Fibro-cystic Tumour.— 
Dr. MACAN submit this case, of which the President 
remarked that tumour of this form was exceedingly diflicult 
to remove, and operations for its removal by abdominal 
section had been heretofore unfortunately very fatal. 

Three Cases of Rupture of the Perineum.—Dr. HORNE, 
the secretary, read a paper by Dr. Kinkead of Galway, 
detailing three cases of Rupture of the Perineum. In dis- 
cussing the paper, Dr. ATTHILL said no person of —— 
ence nowadays thought of treating severe laceration of the 
perineum antes than by immediate suturing. The 
really important question was as to how rupture was to be 
prevented. Small incisions into the perineum did not need 
suturing. They were quite different from a rupture in the 
centre of the perineum, which would not unite.—Dr. 
BYRNE said that he was not at all sure that the posture in 
which it was the practice in this country to place women for 
delivery was the right one, and that it did not conduce to 
laceration ; but looking on the pelvis as an outlet, he thought 
that, if women were allowed to select their own position, they 
would select a kneeling or stooping posture.—Dr. SMYLY 
said that Dr. Bryce, in his work on Midwifery, said that, in 
normal cases, the obstetrician could do nothing but support 
the perineum; and, therefore, if they could not save it, they 
could do no good, but might do a great deal of harm. He 
(Dr. Smyly) believed that a great deal could be done to save 
it by giving chloroform, which would lessen the bearin 
down. He thought that rapidity in the passage of the _ 
through the vulva had a great deal to do with laceration, and 
was a more efficacious cause of it than the size of the head.— 
Dr. ATTHILL said that supporting the perineum did harm if 
any portion of it were pressed against the head; but if, as 
could be done in some cases, the hand were got in front of 
the edges of the perineum, and the head pressed forward so 
as to take the strain off the edge of the fourchette, a good 
result would be attained.—Dr. BAGGoT considered that 
there were serious objections to making lateral incisions. 
Sometimes when they were made laceration commenced 
from one of them, and the tear was harder to stitch 
up. — Dr. MAcAN said that rupture of the perineum 
afforded a remarkable illustration of the differences 
of opinion existing with regard to an occurrence that 
was taking place under daily observation. — The 
PRESIDENT said there was one point regarding the 
on ye owe of lacerations which he did not think anyone 

ad alluded to. Whenever a perineum seemed likely to 
give way, there should be copious fomentation of the parts 
before the head was permitted to come through. This 
should be continued for a half or three-quarters of an hour. 
He had stitched lacerations some hours after their occur- 
rence, and the cases had turned out exceedingly favourably ; 
and he quite agreed with Dr. Macan that if there was a 
bad laceration it was best to postpone the stitching until 
proper assistance and appliances could be had and the 
patient got into a proper position. 





Achies and Hotices of Pooks. 


Reports from the Laboratory of the Royal College of 
Physicians, Edinburgh. Edited by J. Batty TUKE, 
M.D., and G. Sims WoopHEAD, M.D. Vol. Il. Edin- 
burgh and London: Young J. Pentland. 1880. 
ALTHOUGH the foundation of a laboratory by the Edin- 
burgh College of Physicians is so recent, the fact that 
already it has been possible to publish a second volume of 
reports affords strong testimony to the zeal with which the 
work of the institution has been carried on, and is besides 
very gratifying for the prospects of scientific medicine in 
this country. It shows, too, the need that there was for 
such a laboratory, and now that the London Colleges have 
followed the example set them in the north, and as, too, 
they have been fortunate in securing Dr. Woodhead as their 
director, we may look forward to a vastly increased share in 
the prosecution of scientific inquiry by our compatriots. 
For, with a few notable exceptions, it must be con- 
fessed that the prosecutiofi of scientific research has 
never been as vigorous here as on the Continent, mainly, 
we believe, from the lack of institutes such as that from 
which has issued this volume. Turning to its pages we 
find a large number of valuable contributions on a variety 
of subjects. Many of these deal with the anatomy and 
physiology of parturition. Thus, the first article by Drs. 
Barbour and Webster treats of the Anatomy of Advanced 
Pregnancy and of Labour, being a most careful and detailed 
description of the appearances seen in frozen sections of the 
cadaver, the description being elucidated by no fewer than 
sixteen plates. The anatomy of the female pelvic floor is 
discussed by Dr. Symington and also by Dr. Berry Hart, 
who defends himself from some of Dr. Symington’s criti- 
cisms. Dr. Hart has also to meet the criticisms of Dr. 
Barbour upon the subject of the management of the third 
stage of labour, and further contributes papers on Ad- 
herent Placenta, the Separation of the Placenta before 
the Birth of the Child, the Minute Anatomy of the Pla- 
centa in Extra-uterine Gestation, and, lastly, upon Mitra? 
Stenosis and Labour. The strain of pregnancy and partu- 
rition under such circumstances may sufiice to derange 
compensation, and hasten a fatal issue from cardiac dilata- 
tion. Dr. Alexis Thomson contributes a most interesting 
study of Tuberculosis of Bones and Joints, in which he 
proves that in a large number of cases of articular affection 
the disease begins either primarily in the bone or simul- 
taneously with the involvement of the synovial membrane. 
This paper is beautifully illustrated. Mr. Irvine, F.C.S., 
and Dr. Sims Woodhead continue their record of investiga- 
tions into the Secretion of Carbonate of Lime by Animals— 
a curious but remarkable problem which, so far as we 
know, has never been so thoroughly studied before. The 
paper deserves careful perusal. Its conclusions may be 
summed up in the statement that carbonate of lime is 
not a mere excretion, but that it is formed by the de- 
composition of other lime salts, through the agency of 
carbonic acid set free from the living cells, or resulting 
from the decomposition of effete products. Dr. Alex. 
James, from a myographic study of the phenomena of 
muscle and tendon reflexes, shows that in their pro- 
duction the stimulus must travel centripetally through 
the motor fibres to the nerve cell, and not through the 
sensory nerve, so that these reflexes are of simpler nature 
than other reflex acts. Dr. Haultain, in a clearly written 
account of Necrosis of the Bladder, containing a careful 
record of the histology of the condition, arrives at the con- 
clusion that such ‘‘ exfoliation” is the result of interference 
with the circulation, whether this be induced by prolonged 
urinary retention or by direct injury, as in compression 
during parturition. Dr. Ashdown has a note on certain sub- 
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stances found in urine which reduce the oxide of copper 
upon boiling in the presence of an alkali. Dr. Woodhead 
and Mr. R. W. Gray describe the Anatomy of the Stomach 
of the Narwhal, and Dr. Alex. Bruce studies the Connexions 
of the Inferior Olivary Body. Dr. Cartwright Wood con- 
tributes a paper on Enzyme Action in Lower Organisms, a 
subject wherein doubtless lies much of the future of patho- 
logical research. 


A Treatise on Headache and Neuralgia, including Spinal 
Irritation and a Disquisition on Normal and Morbid 
Sleep. By J. LEONARD CORNING, M.A., M.D., Con- 
sultant in Nervous Diseases to St. Francis’ Hospital ; 
Fellow of the New York Academy of Medicine. Second 
Edition, with an Appendix on Eye Strain a Cause of 
Headache, by Davip WessTER, M.D, Professor of 
Ophthalmology in the New York Polyclinic, &c. Illus- 
trated. London: H. K. Lewis. 1890. 

INTRA-CRANIAL organic disease, tumours, periosteal 
growths, cicatrices, &c. can only be remedied by surgical 
means, and drugs only offer temporary alleviation. Such 
cases, however, are very few compared with the large class 
of headaches which appear to depend on a variety of func- 
tional disturbances, and which readily admit of permanent 
eure. The nature of the changes underlying functional 
head-pains obyiously precludes a close investigation into 
their pathology, and the investigator, in the absence of 
post-mortem examinations, is compelled to formulate such 
hypotheses as are suggested by the aid of physiological 
knowledge and the assistance of collateral signs. Recent 
experimental research has shown that it is certainly more 
philosophical to associate cranial sensations with afferent 
nerve tracts, whether visceral or peripheral, than with 
the brain substance itself, which is known to be in- 
sensitive. And with our knowledge of the hyper- 
wsthesia associated with pathological and experimental 
excitement of the circulation in the head, it is certainly 
legitimate to attribute some of these sensations to varia- 
tions in local vaso-motor action controlling vascular 
changes. That many of the conditions presumed to cor- 
respond with the various classes of headache actually exist 
is borne out by the improvement resulting from well- 
directed efforts against such states in the selected cases 
recorded. Thus headache attributable to malnutrition and 
exhaustion is relieved by careful feeding and stimulation, 
and by keeping the head low. That due to plethoric states, 
though made worse by such treatment, is effectually relieved 
by derivatives, cold to the head, and compression of the 
carotids, a special method being described by the author 
for narrowing the arteries without interfering with the veins. 

The writer also describes an ingenious aspirating appa- 
ratus for wet cupping the septum nasi in such cases. 
Nervous headache and migraine are best remedied by 
sedatives and sleep, after attending to any digestive dis- 
turbances that may exist. Pain in the head associated 
with toxic conditions, whether the poison be generated 
within the body or introduced from without, is relieved by 
diaphoretics and purgatives, whilst sympathetic headache 
requires attention to some remote part. Neuralgia cha- 
racterised by sudden shooting pain, unilateral, restricted 
to the course of one or more nerves, and associated with 
tender points, is similarly subdivided. Cases associated 
with gross organic lesions are few and unfavourable, but 
the majority, dependent upon defective nutrition, malaria, 
syphilis, or the presence of toxic agents such as lead, 
are capable of cure. In addition to general medica 
tion, electricity, and counter-irritation, the author describes 
some very ingenious methods for local medication, which, 
considering the strict localisation of the pain, and the 
desirability of avoiding interference with the stomach in 
many cases, should be valuable. One plan is to apply a 
five per cent. solution of cocaine to the affected region with 
the aid of a sponge rheophore after painless acupuncture of 
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the skin, the local action of the anesthetic being main- 
tained, if necessary, by pressure with wire gauze, so as to 
restrain the circulation in the part. Similar means may be 
adopted for intensifying the effect of freezing by means 
of an ether or rhigolene spray. The chapter on Spinal 
Irritation gives an exhaustive account of subjective pheno- 
mena which appear closely allied to those of hypochon- 
driasis or hysteria, and whose number and variety are 
exactly in inverse proportion to the pathological changes 
discoverable. In connexion with the treatment, a method 
is described for injecting cocaine into the immediate vicinity 
of the spinal cord, the danger of wounding it being guarded 
against by careful measurements to the transverse processes 
before inserting the needle between the spines. Part V. is 
occupied with a résumé of the Physiology of Sleep, the 
pathological state of insomnia being divided into idiopathic 
and symptomatic, with a chapter on Morbid Somnolence 
and suggestions for the treatment of these states. The 
appendix, devoted to the consideration of eye strain as a 
cause of headache, includes accounts of errors of refraction, 
impaired accommodation, and insufficiency of the extrinsic 
muscles, with treatment and illustrative cases. The book 
is agreeably written, and the emphasis laid on local medica- 
tion and the methods of applying it, is well worthy of 
attention. 


Suppuration and ~ seed Disease. Three Lectures delivered 
at the Royal College of Surgeons of England in February, 
1889. By WATSON CHEYNE, M.B., F.R.C.S. Edinburgh 
and London: Young J. Pentland. 1889. 

THE study of the process of suppuration and of the 
part played therein by bacterial agencies has, with- 
out doubt, created as great a change in pathology 
as in therapeutics) As Mr. Cheyne points out in 
the preface to these most interesting lectures, the aim 
of the great revolution in surgical treatment with which 
the name of Lister is associated was in the main to pre- 
vent suppuration and septic disease, by excluding germs 
or preventing their development in wounds. The subsequent 
demonstration by Ogston of theinvariable presence of cocci in 
abscesses, and the work done by Rosenbach in differentiating 
the varieties of pyogenic organisms, carried the knowledge 
of the subject much further. How wide and extensive is 
the field that has been thus opened to surgery is admirably 
shown in these lectures. Although a considerable number 
of micro-organisms are claimed to be pyogenic, there are 
sume forms which are far more commonly met with than 
the rest, and many highly interesting problems are suggested 
by their occurrence and also by the circumstances under 
which suppuration or sepsis arises. Amongst these questions, 
all of which are fully discussed by Mr. Cheyne, may be cited 
the interesting point of the relationship between the cocci 
of erysipelas and those of suppuration; the mode of 
occurrence of deep-seated suppuration, without access of 
air, as in the case of osteo-myelitis, and the proof which 
such cases afford of the presence of the pyogenic organisms 
in the circulation, with the experimental confirmation of 
the fact; and there comes in, too, the very important 
subject of the part played by the tissues themselves in the 
causation of suppuration, which goes to support the view 
that underlies so many explanations of acquired disease— 
namely, the disposition of the tissues to favour the growth 
of micro-organisms. It is important to take as broad a 
view as possible of the pathological question, and this has 
been done by Mr. Cheyne, who shows that there are often 
many other factors besides the mere presence of pyogenic 
organisms to be taken into account. The book is emphati- 
cally one to be carefully studied, since it conveys in clear 
terms the sum and substance of all that modern research 
has done to advance our knowledge of a process which lies 
at the very root of pathology, and by the light of which 
many other morbid states may be explained. 
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Tue Rev. Dr. DALE of Birmingham is respected in all | 


churches and among all classes of the community for his 
strength and independence of thought and for the range of 
subjects over which his sympathy and his attention extend. 


Nothing affecting the welfare of the people, whether ina | 


religious, social, or political respect, is beyond his care. We 
see with much satisfaction that he has been lately speaking 
on the somewhat hackneyed subject of hospital abuse in 
Birmingham. He presided at the annual meeting of the 
subscribers to the Birmingham Skin and Lock Hospitals. 
The report dwelt, as is common in such things, with 
apparent satisfaction on the increase of out-patients. It was 
considered ‘‘ successful” that this increase was 25 per cent. 
above that of the previous year, and the difference was 
attributed to the fact that the hospital committee, contrary 
to the wise rule of other hospitals in Birmingham, had 
determined to open the hospital from 6 to 7 on Monday 
and Tuesday evenings. Dr. DAL, like all men who 
have thought much on this increase of out-patients, 
felt compelled to take a very serious view of the matter, 
and to try toexplain it. We commend his remarks and 
conclusions in the Birmingham Daily Gazette of April 17th 
to the consideration of all persons who with a light heart 
multiply the attractions and accommodation of hospitals 
for persons and patients who are not fair subjects for such 
relief. Dr. DALE said that the increase in the pressure of 
out-patients on the resources of hospitals became annually 
more serious. He said the medical profession declare that 
a very large number of persons who could afford to consult 
a private practitioner were to be found among the out- 
patients of hospitals all over the kingdom. He differed 
entirely from those who attributed such criticism on the 
part of the medical profession to selfish motives, and main- 
tained manfully that whatever inflicted an injury on the 
medical profession endangered the public interest. It was 
to the advantage of the public, he said, that the profes- 
sion should be well and even handsomely paid. If they 
were not, the best men would not enter the profession. Not 
only so; but the hospitals themselves could not much 
longer bear the strain of this promiscuous rush on 
their charitable funds. We commend his words to 
those responsible for our gigantic out-patient depart- 
ments—‘‘he believed that if the growth of numbers 
continued much longer the hospitals would completely 
break down under the weight imposed on them.” He did 
not believe that the patients could be adequately treated in 
such numbers and in so short a space of time. But the 
most admirable service done by Dr. DALE was to show how 
the system of small payments is working so as to destroy 
the sense of the charitable element in hospital relief and to 
give the false impression that people are paying for what 
they get. 

“The man who earned 20s. had a right to go to that 
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| hospital, then why not his neighbour who earned 25s.? He 
| in his turn told his friend who earned 30s , who explained 
the advantages he had derived to the man who earned 40s. 
Where there was a registration fee the feeling that the 
hospital was not a charity was likely to be still stronger. 
3ut whatever the cause, it was the fact that people—far too 
independent and too self-respecting to be willing to receive 
charity in any other form—went in considerable numbers to 
hospitals.” 

We know that they go in hundreds of thousands, 
and that some injudicious friends of the working man 
rejoice in his appearance there as if it were something 
creditable or religious. Let Dr. DALB's representation of 
the matter be fully faced. Either hospitals are charities 
or they are not. Medical attendance on common ailments 
has no business to be the only thing self-respecting people 
take without paying properly for. Dr. DALE suggests a 
remedy for this evil in words that were not so clear, we 
regret, as those in which he exposes the great evil of using 
hospitals as if they were shops for the cheap sale of drugs 
and medical services. But we gather that he would provide 
a free medical service out of the rates or the taxes, just as 
he would approve of free elementary education being so 
provided. In this way the chief labourers would, at any 
rate, be paid something for their work, and not be the chief 
bearers of the burden of a so-called charitable system, 
in which the charitable are defrauded and those who do not 
need charity are deluded with the idea that they are paying 
for what they ought to pay for, but do not. We cannot see 
our way at present to approve such a solution of a difficult 
question. It is doubtful if there is any need for the State 
to organise a medical system for the working classes of Eng- 
land, who have organised lodges and sick and benefit societies 
which represent millions of money. All that is wanted is a 
little more independence in working men and a little more 
consideration for a profession which serves them night and 
day and at all seasons with a faithfulness that is mocked by 
the pence they pay to hospitals, and which does not represent 
the sum they spend in one week on beer. Dr. DALE has 
done public service in pointing out that our hospitals cannot 
be much longer maintained as charitable institutions unless 
they exclude those who have no claim on charity. 


~~ 
~~ 





THE inhabitants of the charming little town of Hasle- 
mere appear to be much exercised in regard to the question 
of sewerage and sewage disposal. The town itself, or 
rather village—for it comprises perhaps not more than 2000 
to 3000 inhabitants,—is beautifully situated at a consider- 
able elevation among finely wooded hills, and is the centre 
of a district which by nature ought to be second to none in 
point of healthful and invigorating conditions. For this 
reason it is resorted to by many wealthy visitors, and some 
of the most eminent in arts, science, and literature possess 
houses there to which they retire for the renewal of health 
of body and mind. Notwithstanding its many natural 
advantages, the sanitary conditions that prevail would seem 
to leave much to be desired, and, to judge from recent 
newspaper reports of meetings that have taken place, there 
seems a strong desire on the part of those inhabitants who 
concern themselves with the local sanitary administration 
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to continue a system of sewage removal and disposal that | operation, it is no wonder that much irritation and 


is both offensive to the senses and fraught with grave 
danger to health. 

It will be in the recollection of many that, so recently as 
1886, the town and immediate neighbourhood were visited 
by a somewhat severe attack of diphtheria, when, according 
to the official report of the medical inspector of the Local 
Government Board, who investigated the outbreak, there 
were some seventy cases, of which as many as eighteen 
proved fatal; and although it was said that the incidence 
of the disease did not actually show any marked dependence 
upon unhealthy conditions, certain sanitary defects were 
pointed out, and so far as can be gathered those defects 
still remain in an at least undiminished form. 

It appears that some eleven or twelve years ago a parochial 
committee was elected at an ‘influential meeting,” when, 
we are informed, only five or six persons were present, the 
meeting having been held at eight o'clock in the morning. 
This committee, acting on behalf of the Rural Sanitary 
Authority of the Hambledon Union, in which the town is 
situated, rejected, on the score of expense, a comprehensive 
sewerage system that had been proposed by an eminent 
firm of engineers in favour of a small-pipe sewer, costing 
some £70, which was intended for the conveyance of sink 
water only. At the same time the cesspools, which are 
said to abound in the town, were required to be cemented 
inside; and later on the water supply, which had been 
entirely derived from wells, and had become suspicious, was 
improved through private munificence by the introduction of 
three stand-pipes in different parts of the town. It would 
be curious to learn under what authority those responsible 
for the sanitary condition of the locality, having recognised 
the duty imposed upon them to provide sufficient sewers for 
the drainage of the district, and having constructed a certain 
sewer down the main streets of the town, should endeavour 
to exclude from that sewer a large and important proportion 
of the sewage of the houses abutting upon those streets, and 
should proclaim that that sewer was intended for sink water 
only. We know of no law which enables a local sanitary 
authority to forbid the discharge of all the ordinary sewage 
of the dwelling-houses in their district into the sewers which 
have been provided by the authority. That they should 
prohibit the overflow of cesspool: into their sewers is right 
enough-—nay, they should go further and endeavour to pre- 
vent the overflow of the contents of cesspools generally in 
their district, as such an arrangement invariably creates a 
dangerous nuisance. The use of cesspools for the reception of 
sewage is permitted by statute, but where a sewer has been 
provided it should be possible, if desired by the owner, to 
abolish the cesspool and to connect directly with the sewer. 
And if that sewer is inadequate, it becomes the duty of the 
sanitary authority to make it adequate and sufficient for 
the requirements of the district. As regards the sanitary 
administration generally, it would seem from the reports 
in the local newspapers that some grave misapprehension of 
duty and responsibility exists somewhere, for we observe 
that complaint is made about the way in which the 
cleansing of cesspools is carried out, the sanitary authority 
having undertaken the duty, while a charge, varying in 
amount from ls. upwards, is sometimes made. With so 
much uncertainty and with such insanitary systems in 


dissatisfaction exist in the district; and we earnestly 
recommend the sanitary authority to abandon the parsi- 
monious plan of attempting to deal with the sewage of 
a considerable and increasing population by tentative and 
very defective arrangements, which are opposed to all true 
principles of sanitation, statutory and other, and to adopt 
without delay a comprehensive and efficient system of 
sewage removal and disposal. The saving in the cost of 
cesspoq] emptying alone, amounting in many instances to 
several shillings, and in some perhaps even to pounds, will 
go far towards meeting the annual interest and repayment 
of principal of the loan that would be needed for carrying 
out the work, and the further saving in health and in the 
credit of the town as a sweet and wholesome place that will 
repay a holiday visit, must likewise be taken into account, 


_ 
— 





WE are glad to notice that Mr. CHAPLIN, on Tuesday last, 
in reply to a question by Mr. GERALD BALFOUR, stated 
that the Local Government Board were about to institute 
an inquiry into the fitness or unfitness for human food of 
meat affected with tuberculosis. This decision, which is 
the apparent outcome of the deputation of the meat trade, 
who laid their grievances before Mr. CHAPLIN and Mr, 
RITCHIE last week, has been taken none too soon, For 
there is something humiliating in the uncertainty that 
exists upon the scientific aspect of the question, the deter- 
mination, namely, of the degree to which an animal may 
be affected with tuberculous disease without its flesh being 
contaminated with the virus. There is far more agfee- 
ment, although even here there is a certain amount of 
scepticism, as to the transmissibility of tuberculous disease 
by means of food. For, although direct proof of this as 
regards the origin of cases of human tuberculosis may be 
wanting, the teachingsof experimental pathology are positive 
on the point. But where the division of opinion comes in 
is rather upon the question of how far tuberculosis may be 
considered a general disease, or, if a local disease at the 
outset, at what period it may become general, and what evi- 
dence there is of the existence of such a character apart from 
the widespread dissemination of tuberculous granulations. 
The simple fact that there is a localised tuberculous focus in 
one lung, or even that there may be other deposits elsewhere, 
does not necessarily imply blood contamination. Morbid 
anatomy teaches that tuberculosis is disseminated by ‘“‘ local 
extension” quite as often as by general diffusion. The 
solution of the problem is beset with difficulties, and 
we trust that the investigation promised by the Local 
Government Board will be confided to the hands of com- 
petent observers. Meanwhile, the continuance of this 
state of uncertainty tells hardly upon the meat trade. 
Carcases of beasts in good condition have been condemned 
by some medical officers owing to the presence in them of 
foci of tuberculous disease ; and what is regarded as fit for 
human consumption by one authority is condemned as unfit 
by another. We have only to refer to the remarkable inquiry 
at Glasgow last year for evidence of the conflicting views 
of those who have to administer the law with regard te 
diseased meat in confirmation of the position assumed by 
the butchers in their statement to Mr. CHAPLIN. Nor do 
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we wonder at the hesitation the Board of Agriculture 
shows at placing tuberculosis under the provisions of the 
Contagious Diseases (Animals) Act. The prevention of 
animals obviously tuberculous being disposed of in the 
market, although salutary, would not meet the grievance 
of which the meat trade complains, since the animals 
would have been already passed over by the local authority 
and slaughtered in good faith by the purchaser before 
the flesh was condemned. The economic side of the ques- 
tion is a very grave one; but, as has been pointed out, 
even if the general condemnation of the meat of tuber- 
culous animals occurred, the consumer and not the butcher 
would have to bear the loss. Tuberculosis, in some form 
or other, is so common a disease of cattle that the whole- 
sale condemnation of carcases in which there is some trace 
of the disease would seriously raise the price of meat. 
Judging from the known facts regarding tuberculous disease, 
we shall be surprised if it can be proved that any such 
stringent measure is really called for. The question, how- 
ever, must still be regarded as an open one. 

Since writing the above, we learn that Dr. DRESCHFELD 
has been making experiments upon this very subject— 
viz., the infectivity of the flesh of tuberculous animals. 
In nearly all the specimens the meat appeared healthy to 
the naked eye, as well as to the microscope, nor did it con- 
tain any bacilli. Rabbits were inoculated by the insertion 
of portions of the meat into the peritoneal cavity with the 
following result (Leeds Mercury, April 26th) :— 

“In five cases where the disease was stated to be 
advanced, marked tuberculosis appeared within a few 
weeks in the peritoneal glands and omentum of the animals 
experimented upon. In three cases where the affection of 
the beast was less advanced no tuberculosis appeared ; 
and in one case, where the affection was said to be not 
very advanced, only after ten weeks did tuberculosis ap- 
pear in the peritoneal cavity. Besides these inoculations, 
two dogs were fed with the rest of the meat, often amounting 
to eight or ten pounds in weight. Both dogs are still alive, 
and have not suffered in any way. Professor Dreschfeld 
says one cannot help arriving at the conclusion that the 
danger of producing tuberculosis by eating meat, well 
cooked, from animals which are tuberculous is very small, 
provided that the meat appears healthy and the disease in 
the slaughtered animal is not far advanced—that is, is not 
generalised tuberculosis associated with emaciation, &c.” 


$$ 


THE attitude adopted by the Essex County Council in 
the matter of the election of a county health officer is one 
which it is difficult to understand. We can to some extent 
appreciate the objection that the proper time to make such 
an appointment will be when some or all of the sanitary 
functions originally intended to be given to County Councils 
are actually conferred upon them; although it is already quite 
evident that the need for such county officers has been felt, 
and ample useful work has been found for them to do even” 
under existing circumstances. But the way in which the 
proposal to refer to a committee the question of the election 
of a county health officer has been met in Essex is one that 
has nothing to commend it. A contemporary states that it 
was ‘amid some laughter” that one of the county repre- 
sentatives suggested that the matter might be delegated 
either to the Lunatics Committee or the Contagious 





Diseases (Animals) Committee; and objectors to the 
appointment find satisfaction in the fact that since the 
latter committee, to whom it was ultimately referred, con- 
sists almost exclusively of farmers ‘‘ pledged up to the hilt 
to economy,” there is but little prospect of the appoint- 
ment being made. The attitude here indicated is one as 
to which the public will, we believe, before long express 
themselves in very distinct terms. Whenever it is a 
question of preventing the spread of disease amongst 
cattle, not only do committees of the sort here re- 
ferred to pride themselves in not allowing themselves 
to be influenced by mere cunsiderations of economy, 
but, as in the case of the Departmental Committee on 
Pleuro-pneumonia and Tuberculosis of 1888, they clamour 
for support in asking Parliament to give them compensa- 
tion for the losses they individually incur when their cattle 
are found to be diseased. The matter is, however, altogether 
different when it comes to a question of inquiring, on a 
somewhat comprehensive scale, how preventable disease in 
man, one of the most costly of all local and imperial 
incidents, can be efficiently controlled and lessened. Then 
the same people are applauded when they declare that there 
is ‘‘ not the slightest reason for burdening the ratepayers,” 
and that the appointment of the needful officer is hardly 
likely to bring about ‘the millennium.” 

There is, however, another party of objectors in Essex 
whose motives are deserving of consideration. These 
objectors evidently admitted the force of the contention 
urged by Mr. LLoyD WISE that since no question is of more 
importance than health, the matter ought to be inquired 
into. But some, at least, of these base their objection to 
the appointment on the ground that they happen to have 
in a supplement to Dr. THRESH's report to the Chelmsford 
and Malden rural authorities all that they need. It so 
happens that Dr. THRESH, in order to compare his districts 
with the remaining sanitary districts of Essex, has this 
year taken the trouble to put together a large amount of 
very valuable comparative information. Butif there is one 
thing above another which Dr. THRESH'S report proves, it is 
the need for comprehensive inquiry into the causes of matters 
which he points out, but which the limits of his district alone 
prevent him from explaining. Thus, he has shown that 
the loss of infant life is substantially greater in Essex than 
in most of the surrounding counties or in England as a 
whole; that much the same applies to the zymotic diseases ; 
that whereas in one part of Essex the death-rate from these 
diseases is 1 ‘32 per 1000, it actually reaches 3°59 in another; 
that the mortality from diphtheria and enteric fever, for 
example, is excessive in the county of Essex; that the 
incidence of death from diphtheria in the different parts of 
the county is most unequal; that the number of deaths 
from diarrhea in the four southern districts of the county 
is double that which prevails in the remainder of the 
county ; and that the highest death-rates from enteric fever 
coincide with the high ones from diarrhea. 

If Dr. THresH had, instead of aiming at compiling 
material for his own guidance in his particular districts, 
been trying to prove the need for a general investiga- 
tion into the causes of unnecessary death and disease in 
Essex as a whole, he could hardly have put together 
facts which would more convincingly prove the need 
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for such investigation; and surely the Essex County 
Council must contain a sufficient number of members 
who are able to see that there are grave conditions 
affecting the health and lives of their constituents which 
call for their earnest consideration, and which can only be 
properly elucidated by comparison of the circumstances 
which so differently affect different portions of their own 
county, and their county as compared with other counties, 
and which induce such variations in the incidence of mor- 
talities which are largely within the control of efficient 
sanitary administration. It was with a view to such com- 
parison, and to supervision of the areas in question, that 
the Local Government Act required all medical officers of 
health to transmit their health reports to the councils of 
their respective counties; and it is earnestly to be hoped 
that the Essex County Council will not lay themselves open 
to the suggestion that they are satisfied to be supplied from 
an accidental and outside source with statistical informa- 
tion on some very vital sanitary aspects of their county, 
without making any proper attempt to inquire into their 
meaning, or to take the action necessary to the saving of 
such human life within their jurisdiction. 


<< 





ALTHOUGH under ordinary circumstances questions of 
identity may appear trivial and unimportant, there are 
certain conditions under which the satisfactory determina- 
tion of the identity of the individual becomes of engrossing 
interest. Some uneasiness in this regard is occasionally 
expressed in assurance questions connected with death- 
claims, and also in claims to property, as in the famous 
TICHBORNE case, while on the other hand in criminal pro- 
secutions there is a distinct interest in denying and dis- 
proving an asserted identity. For insurance purposes the 
signature of the person examined is mostly relied upon, but 
allowance has frequently to be made for the conditions under 
which the signature was obtained. Rightly or wrongly, ap- 
pearance before the medical officer of an assurance society is 
mostly regarded as an ordeal, and the anxiety felt isfrequently 
evidenced in the signature; hence it requires considerable 
technical training to trace the variations of signature under 
Stress of nervous apprehension. To found a valid claim to 
property the claimant has to prove his identity, not merely 
by assertion, but by the evidence of presumably impartial 
witnesses, and even then almost endless and hopeless con- 
fusion may result from conflicting statements. 

With criminals, however, while in one sense the object is 
the same—viz., that they may receive their due,—the sub- 
ject has to be approached from the opposite point of view. 
They may consider with just cause that it is to their interest 
to deny their identity ; they may do all in their power, by 
changing their name and their appearance, to wipe out all 
traces of association with an inconvenient and undesirable 
past ; still justice demands, with legal inflexibility, that in 
each the degree of punishment awarded shall be measured 
not merely by the nature of the crime under which the 
charge is made, but in view of the previous criminal 
history of the individual. If mercy is to be claimed for 
those who have apparently for the first time deviated from 
the strict paths of rectitude, it appears quite reasonable that 
@ heavier sentence shall be inflicted upon an old offender. 





Hitherto photography and personal knowledge have been 
largely relied upon in dealing with such cases, but it is 
within common knowledge that both may give rise to 
fallacious results, Photographs are often so unlike the 
original, as known to those familiar with him, that they 
are obviously uncertain guides. Upon the other hand, the 
proof of personal knowledge is not altogether reliable. The 
identification of the dead is often extremely difficult. Very 
recently the body of a woman who was found drowned, having 
apparently been immersed but a short time, was erroneously 
recognised and claimed by a man as his mother, and so little 
doubt was attached to his assertion that, after an inquest, 
insurance money was paid when claimed. In dealing with 
criminals many of the records of previous convictions hinge 
upon questions of identity which may be strenuously denied. 

The art of scientific measurement has been suggested as a 
way vut of the difficulty, and as practised in France it was 
described by M. JACQUES BERTILLON at a meeting of the 
Anthropological Institute last week. It had already been 
found that when 100,000 photographs had been collected by 
the police it was impossible to turn them to good account. The 
basis of the improved method of identification is to obtain 
measurements of the bony parts of the body which undergo 
little or no change after maturity, and can be measured 
with extreme accuracy. Obviously the method will not 
apply to those who have started upon their career of crime 
during thestage of adolescence, but for adults it seems to give 
results which must be extremely satisfactory to all but the 
criminal. The parts measured are the head, the foot, the 
middle finger, and the extended forearm from the elbow. In 
dealing with large numbers of photographs, they are divided 
into groups according to the height of the individual, and 
these groups undergo further subdivision according to the 
length of the head, and again according to the breadth or 
width of the head. Then the length of the middle finger is 
considered, and affords a very precise indication for further 
subdivision in classes, which are again separated by the 
length of the foot, the length of the arms outstretched at 
right angles to the body, and the colour of the eyes. 
M. BERTILLON claims that as many as 30,000 photographs 
can thus be divided into very small groups of about 
fifteen in each, which can be easily and rapidly examined. 
Each photograph is further marked with a record of any 
moles, birth marks, scars, &c. Objections to this method 
are met very fairly, and it is frankly admitted that 
measurements of height are liable to error. It is possible 
to cheat upon height to the extent of two centimetres 
without being discovered by the operator, but it was 
shown that the possibilities of error in the head measure- 
ments and in the length of the middle finger when 
flexed at right angles are infinitesimal. The whole 
operation can be conducted in seven minutes with the 
aid of a clerk to whom the figures can be dictated, so that 
upon the score of expense there need be no trouble in 
the universal practice of measurement of criminals. It 
may be urged that such accuracy might increase national 
expenditure by increasing the length of sentences of many 
who might otherwise escape the proof of previous convic- 
tions. Such questions, however, always find their own 
solution. If punishment is a deterrent from crime it must 
necessarily follow that the fear of longer sentences through 
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scientific accuracy will speedily work its element of good, 
and thus the result may pay for the trouble and expense by 
reducing the number of second and third convictions. 
M. BERTILLON would like to see ‘“‘everybody measured,” 
thinking that if measurements were made of everyone there 
would be a series of scientific data collected of which it 
is impossible at the present time to foresee the importance. 
Merely to supply means of increasing the length of sentences 
may seem, perhaps, at first sight a matter with which few 
would have much sympathy, but it would, to say the least, 
be interesting to ascertain how far, if at all, the criminal 
classes differ in their measurements from the majority. 
Similar questions have often been raised with regard to 
lunatics. It would be of the highest interest to know 
if criminals also are subject to special deviations from 
the normal standard, even though we should possibly 
incur the 
fatalism, which might favour crime. 


risk of encouraging a gloomy desponding 


_— 
> 





WE referred last week to the Infectious Disease Pre- 
vention Bill, and commented on the opposition which was 
being shown by those engaged in the milk trade to the 
clauses contained in the Bill, and relating to disease 
spread by milk. In view of this opposition it may be 
well to state that the powers which are sought are very 
necessary for the safety of communities, and bave already 
been in force in some localities. We are satisfied that, while 
conferring protection upon the public, there is no likelihood 
that milk vendors’ interests will be prejudiced by the pro- 
hibition of the distribution of a milk-supply unless there is 
ample reason for regarding such supply as a definite danger 
to the public health. We trust that the sanitary autho- 


rities will not fail to impress upon Parliament the import- 
ance they attach to these clauses in Mr. LEES KNOWLES’S 
Bill. 


Another measure, the Pablic Health Acts Amendment 
Bill, has also been introduced into the House of Commons. 
Like the Bill on which we have already commented, it pro- 
poses to embody as general law various clauses which the 
Sanitary and Police Regulations Committee usually sanc- 
tion in local Bills, or for which a sufficient precedent is 
found in recent legislation. Some of the subject matter 
relating to infectious diseases is the same as that in the 
Infectious Disease Prevention Bill, others are useful addi- 
tions to the existing law. In form the clauses doubtless 
need amendment, but this, we may anticipate, will be 
effected before the Bill becomes law. Particularly we may 
refer to a clause which empowers local sanitary authorities 
to deal with such matters as soil-pipe ventilation, and 
to require this to be provided in houses built before the 
passing of the Act. The need has long been felt for better 
opportunity for remedying defects of this kind in houses 
not built in accordance with by-laws ; and if the Bill pass, it 
will gradually bring about more wholesome conditions in 
dwelling-houses. One of the clauses would be especially 
valuable in urban districts; it authorises the local authority 
to pull down any house which has been closed under the 
Public Health Act, and has remained closed for six months, 
providing it be in a condition, state, or situation in- 
jurious, dangerous, or prejudicial to health. It frequently 








happens that houses past repair are left in this condition, 
the owner being unwilling to expend money upon attempts 
at their improvement; it thus becomes necessary that such 
property should be demolished, and it may be hoped thas 
this provision, which Liverpool has enjoyed for ten years, 
will be made available throughout the country. 

A few of the other powers conferred by the Bill may be 
briefly noted: one of these extends the sections of the 
Public Health Act relating to unsound meat to all articles 
intended for the food of man; others make it illegal for 
manufactories to discharge waste steam or hot water inte 
sewers; others authorise local authorities to recover the 
expenses where works have been executed in regard te 
combined drainage causing nuisance; and others again 
empower local authorities to make by-laws as to publie 
conveniences. 

It is to be hoped the Government will not fail to incor- 
porate in the London Act such of the provisions of this Bill 
as are not already embodied in the laws dealing with the 
metropolis. For some reason which it is not easy to under- 
stand, London is usually some years behind the rest of 
the country in obtaining the legislation which experience 
has shown to be necessary. In the consolidation of the 
Acts relating to the metropolis there is an excellent oppor- 
tunity for incorporating those provisions which the special 
circumstances of London may make desirable. 





Annotations, 


“ Ne quid nimis.” 


THE RECONSTITUTION OF THE UNIVERSITY 
OF LONDON. 


THE latest scheme for the reconstitution of the University 
of London will be considered at the meeting of Convoca- 
tion on the 13th inst., although, like the discussion at the 
last meeting, it must be in many respects somewhat 
futile and premature. The special committee, presided 
over by Sir P. Magnus, which was appointed to consider the 
proposed scheme of Sir E. Fry in December, 1885, has ab 
last published an interim report which will be laid 
before Convocation on the 13th inst., and on the motion for 
the adoption of this report an animated discussion is likely 
to arise. The report itself is simply historical, and all we 
gather from it is that the Senate has had as little to do with 
the Committee of Convocation as was possible, and has 
paid but scant consideration to their representations. It is 
obvious that until the conferences between the Senate, the 
teaching Colleges, and the Royal Colleges of Physicians and 
Surgeons have terminated, ali proposed schemes are merely 
provisional, and if any compromise be effected between those 
bodies such schemes must undergo very important modifica- 
tions. These changes will certainly not be on the lines which 
Convocation has again and again suggested, so that the 
Senate can hardly be expected to anticipate, by laying 
incomplete proposals before Convocation, a discussion 
on, and perhaps a refusal to acquiesce in, the application 
for a new Charter on the bases proposed by them 
The tendency of the most recent negotiations between 
the Committee of the Senate and the representatives 
of University and King’s Colleges is to bring these bodies 
more nearly into agreement than they have previously 
been, although the Teaching Colleges have insisted on 
their curricula of study and their pass and honours exam> 
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gations being recognised by the university authorities as 
qualifying for degrees, and have also demanded a full repre- 
sentation both on the standing committee proposed by the 
Senate for the organisation of the higher education in 
London and on the Senate itself. The Committee of the 
Royal Colleges has not yet madea report, but we must again 
appeal to them and to the authorities of the medical schools 
to secure the means for obtaining degrees for the average 
London medical student either through the existing 
University or by some other organisation. If the Teaching 
Colleges effect a 
the University, it is of primary importance that the 
medical question be not allowed to drop, and as Lord 


Cranbrook has intimated that he is waiting for the pro- | 


posals of the University of London, that body cannot 
afford to waste time in protracted negotiations over the 
medical difficulty if it has surmounted the greater problem 
of incorporating collegiate teaching and non-collegiate 
examining into a workable scheme. 


DUELLING AT THE GERMAN UNIVERSITIES. 


Two deplorable cases of death by duelling have recently 
eceurred at medical schools in Germany. To one of these 
we have already drawn attention—that of the ‘‘ candidatus 
medicus ” of Wiirzburg, Paul Fleurer, who fell at the third 
interchange of pistol-shots, after twice holding out the 
hand of reconciliation to his implacable adversary. What 
action the local authorities, academic or civic, have taken 
er mean to take to bring to justice the homicide or the 
“court of honour” who aided and abetted him, we have 
yet to learn; but we shall indeed be surprised if the 
Wiirzburg, or for that matter the German, public rest satis- 
fied with the condemnation of the proceeding delivered by 
the chief orator, if not the chief mourner, at poor Fleurer’s 
funeral that he was the victim of an ‘‘ unfortunate prevailing 
prejudice!” Meanwhile, we are glad to see that a similar 
tragedy at Freiburg has evoked something like wholesome 
retribution from a German law-court. According to the 
Allgemeine Zeitung, of Munich, the duel in which the 
“‘candidatus medicus” Salomon lost his life has had for 
consequence that the ‘“‘hero” of the encounter, ‘‘ the 
student Bering, has been condemned to two years and 
three months’ imprisonment, while the members of the 
court of honour have also been sent to gaol for a period of 
six months each.” We hope that similar sentences on the 
part of the legally constituted tribunals of Germany will 
put an end to a practice which is virtually a satire 
en their own efficiency. For what purpose do law courts 
exist, if not to consider and to settle such differences 
as those so recently referred to the arbitrament of 
sword or pistol? The Emperor William has adopted 
measures to abolish duelling in the German army. Are the 
universities, in which the Fatherland takes an even greater 
pride, to lag behind the military service, and to cherish a 
tradition handed down from times when reason and right 
had no better arbiter than force? Were the results less 
tamentable the more civilised world would find something 
tudicrous in a practice which makes the legal and medical 
schools of Germany the theatre of encounters in which law 
is ignored or defied by its students, and in which medicine 
assists—though often too late—in healing the wounds 
inflicted by its future professors on each other. 


THE NEW BELGIAN LEGISLATION. 


THE Bill dealing with superior education which has just 
gassed both Houses of Parliament in Belgium, and which is 
by no means approved by the bulk of the medical profession, 
contains the following provisions. Six years’ attendance, 
with satisfactory results (avec fruit), on humanity classes, 


compromise with the Senate of | 


| including thetoric, is required. Three years’ study is re- 
| quired for the three examinations admitting to the ‘‘candi- 
| dature” in Natural Sciences and in Medicine, corresponding 
| to our Preliminary Scientific and Intermediate M.B. exami- 
| nations. In the latter, psychology is included. There are 
then three more examinations for the Doctorate, com- 
| prising the following subjects: —1. General Pathology 
|}and Therapeutics. 2. The Elements of Pharmacology 
|}and Pharmaco-dynamics. 3. Pathological Anatomy, 
4. Medical Pathology and Special Therapeutics of In- 
ternal Diseases, including Mental Diseases. 5. Gene- 
ral and Special Surgical Pathology. 6. The Theory 
of Accouchements. 7. Public and Private Hygiene. 
8. Forensic Medicine. 9. Clinical Medicine. 10. Clinical 
Surgery. 11. The Theory and Practice of Surgical Opera- 
tions. 12. Ophthalmology and Clinical Ophthalmology. 
13. Clinical Midwifery. Candidates will also have to 
undergo three practical examinations, consisting in macro- 
scopic and microscopic demonstrations of pathological 
anatomy, and in demonstrations of regional anatomy. The 
period of study required for these subjects is three years at 
least, but it would seem that it may commence as soon as 
the candidature in natural sciences is passed. The Govern- 
ment is authorised, when so advised by the examining 
board, to grant licences to foreign medical men and phar- 
macists qualified in their own countries, and also to permit 
unqualified persons to practise ‘‘certain acts of the art of 
healing.” 


PERFORATING ULCER OF THE DUODENUM. 


A cCaSE of this somewhat rare but yet recognised lesion is 
reported in the New York Medical Record of April 19th by 
Dr. George L. Peabody, at a meeting of the Practitioners’ 
Society of New York. The patient was an Irishman of 
good muscular development, aged thirty-eight. He had 
always been well and strong till this illness. He then got 
wet through and worked, perspiring, in his wet clothes. A 
chill followed at night, then diarrhea, vomiting, cough, 
and well-marked pain at the level of the ensiform cartilage 
extending across the body. After six days he came into 
Bellevue Hospital, when his appearance somewhat suggested 
peritonitis. There was vomiting of dark, very offensive 
matter; temperature 996°. In three days liis temperature 
rose to 103°; the urine contained a trace of albumen. 
Suddenly in the evening the pain became extremely severe in 
the epigastrium and in both hypochondriac regions, collapse 
took place rapidly, and he died. There was found on the 
posterior surface of the duodenum, three-quarters of an inch 
below the pylorus, a circular ulcer with smooth edges, and 
a diameter of rather more than half aninch ; the stumach was 
moderately dilated and the membrane thickened. The 
contents of the intestine were found in the upper part of 
the peritoneal cavity, and the peritoneum at this part was 
intensely congested. 


SUCCI’S FAST. 


THE completion by Signor Succi of his self-imposed fast 
of forty days, regrettable as were its surroundings, is 
undoubtedly a remarkable feat. The penitential fasts of 
the Church in the Middle Ages, though sufficiently severe, 
yet permitted bread and water to be taken, with some- 
times a refresher of dry cooked beans and small beer, and 
an occasional small fish in the evening ; but we can recall 
no modern instance in which total abstinence from food 
has been, we were going to say indulged in, or at any rate 
practised, for so long a period without serious results. 
Most physiologists would, we think, before the fact have 
pronounced it impossible. The luss by the lungs, the skin, 
and the urine would have been considered to be too great 
for the nervous and circulatory systems to bear without the 
breaking down of some part of the machinery. Cases are 
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on record where an animal bas lived a much longer period 
without food—as, for example, the fat pig that fell over 
Dover Cliff and was picked up alive one hundred and sixty 
days after, being partially embedded in the débris ; but here 
little motion was allowed, warmth was retained by the 
surrounding chalk, and life was sustained by the animal on 
its own fat. Dogs and wolves, again, are said to be able to 
sustain a complete fast for a month ; but fora man to resist 
the depressing effects of a forty days’ fast with nothing but 
water, which can hardly be called food, is certainly excep- 
tional. Signor Succi is described as looking wan, thin, and 
sallow, and it is stated that he lost weight at the rate of 
about hulf a pound a day during the latter days of his fast. 
The loss was no doubt in great part due to the elimina- 
tion of carbon dioxide by the lungs and of watery vapour 
by the skin and iungs. His temperature was well main- 
tained. His pulse varied, but was during the later days 
more frequent than natural. The room in which he lived 
was judiciously kept at a high temperature, and he did not 
exhaust his nervo-muscular apparatus by exercise. Perhaps 
the conclusion may be drawn from this experiment that a 
considerable proportion of our ordinary food is not applied 
to any useful purpose in the economy, but is converted in 
the intestinal canal into leucin, tyrosin, and other crystal- 
loids, and that many of the inactive inhabitants of cities 
habitually eat more than is required to maintain their 
mental and bodily functions in the highest efficiency. 


NEW LEPER HOSPITAL ON ROBBEN ISLAND. 


THE ceremony of laying the foundation-stone of this 
institution took place in Cape Town on April 8th, at which 
Sir Henry Loch, accompanied by several distinguished persons, 
ofliciated. His Excellency, in replying to the toast of his 
health, mentioned that he had been through the leper 
wards, and thought there had been a very great amount of 
exaggeration ‘in the complaints brought against that 
colony and the mode of providing accommodation for the 
lepers. He congratulated the Government upon the steps 
that had been taken to provide sufficient room to meet the 
wants of the sufferers for many years tocome. He pointed 
out that the Government of the Colony were dealing very 
carefully with all matters connected with this disease, and 
he did not think there was any part of the world where 
more stringent and speedy measures were taken in providing 
for the care of that unfortunate class of people. 





THE SALE OF POISONS. 


A QUESTION of great importance, both to chemists and 
the public generally, was made the subject of a judgment 
rendered on Tuesday last by Mr. Justice Hawkins in the 
name of himself and of Mr. Baron Pollock. The question 
arose upon an action brought by the Pharmaceutical Society 
to enforce a penalty against Mr. Wheeldon, an unregistered 
chemist’s assistant, for having sold poison in his master’s 
shop. The act complained of was the selling of a 
packet of Battle’s vermin-killer to a young woman who 
came as a customer to the shop. The purchaser sub- 
sequently died from the effects of having taken the 
poison. In this case the facts were not in dispute, and 
the question agitated was purely a question of law—namely, 
this : whether it is lawful for a chemist, himself duly quali- 
fied, who employs an unqualified assistant, to entrust such 
assistant with the sale of poisons, The county court judge 
who tried the case, and the two judges who heard the 
appeal, have all come to the conclusion that it is not law- 
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Mr. Finlay, Q.C., and Mr. Rawlinson; but the most effective 
point that they were able to make was this—that an ex- 
tensive practice has grown up of employing unregistered 
assistants and allowing such persons to sell poisons under the 
general instruction and supervision of a qualified master, 
and that to declare such a practice illegal would give rise to 
serious inconvenience in the case of small chemists who may 
be unable to bear the expense of employing qualified assist- 
ants. The truth and force of this contention may be at 
once admitted, but it does not follow that the risk to be 
guarded against is not fully commensurate with the incon- 
venience complained of. Furthermore, it cannot be said 
that the law as laid down by the learned judges who tried 
this case involves any departure from the rule of law here- 
tofore accepted and understood. On the contrary, the 
statute itself is most clear in its terms, making the act 
of selling by an unregistered person illegal, and its con- 
struction was most carefully considered and definitely 
ascertained by the House of Lords in an action brought 
about ten years ago by the Pharmaceutical Society against 
the London and Provincial Supply Association. It was 
then laid down by the highest judicial authority that the 
statute contemplated the actual sale, whether conducted by 
the master or by a servant in his employ ; and, although this 
dictum bore only indirectly on the judgment in that case, 
it was made as clear as close reasoning and precise expres- 
sion could render it. It must not be said, therefore, that 
the practice which obtains has come into existence under 
any different condition or uncertainty of the law. Thelaw 
is that none but duly registered chemists may sell the poisons 
scheduled in the Pharmacy Acts, and the more generally 
this is recognised the better. A chemist whose assistant 
is unqualified must take care that, either by giving strict 
and effective instructions or by keeping his poisons under 
lock and key, he prevents their being sold during his own 
absence, or indeed by any but his own hand ; for the judg- 
ment given by Mr. Baron Pollock and Mr. Justice Hawkins 
is to the effect that the presence in a general superintending 
capacity of a qualified chemist is not sufficient ; he must 
personally and actually supervise every individual sale 
which falls within the purview of the Act. 








LEGISLATION ON QUACKERY IN OREGON. 


Ir is said that the Legislature of Oregon is about to pass 
a law making it illegal to promise a cure of that which is 
incurable, or to advertise a medical business in which 
improbable or untruthful statements are made. When 
shall we have such a much-needed piece of legislation? It 
is one of the cruellest of frauds to deceive dying people 
with promises of cure, and on such promises to exact often 
large sums of money. 





A CASE OF VERY LARGE CALCULUS. 


The Indian Medical Gazette records a case in which, at 
the Mayo Hospital, Nagpur, Brigade-Surgeon J. Barter re- 
moved a calculus of extraordinary dimensions from a pinjare 
(cotton cleaner). The patient is described as being about 
fifty yearsof age, of poor physique, and suffering great pain, 
which evidently arose from stone in the bladder. Manipu- 
lation under chloroform, the use of Thompson’s sound, and 

of a full-sized fenestrated lithotrite, such as is recommended 
| by Tbr. Freyer, failed equally to aid the surgeon in dia- 
gnosing the probable size of the stone. Thereupon he decided 
to perform the lateral operation, but on reaching the bladder 
| he found to his dismay, after repeated efforts, that extrac- 
| tion of the mass through the perineum was impracticable. 





ful, and we are bound to say that the law which they had | It was obviously impossible to stop here, and consequently 
to expound and to enforce appears to us to be perfectly | the surgeon proceeded to perform the supra-pubic operation. 


clear, The case for the appellants was very ably argued by 


By means of the two apertures the operator and his assistant 
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were enabled to expose the stone, and it was seized with 
the largest sized forceps and extracted. After treating the 
bladder with antiseptics the wounds were closed, and for a 
time the case seemed hopeful. The patient, however, died 
forty-eight hours after the operation. Stones varying in 
weight from eleven to nine ounces have on different 
occasions been removed from patients at the Mayo Hospital. 
The present number of the Indian Gazette contains a full- 
sized photograph of the calculus under notice. Its extreme 
length measures four inches and its circumference ten 
inches. It is described as being of great density, and 
weighed 190z. 5dr. A curious point in connexion with 
several of these large calculi is that no complaint of pain or 
discomfort seems to have been made until long after the 
size of the stone had become extraordinary. 





INDECENT ADVERTISEMENTS. 


A CORRESPONDENT brings to our notice some flagrant 
instances of the insertion in newspapers of quacks’ adver- 
tisements of the class which, if printed on handbills and 
publicly displayed or separately circulated, fall within the 
prohibition of the Indecent Advertisements Act of last 
year. It is exquisitely absurd that they should by reason 
of appearing in the pages of a newspaper obtain immu- 
nity from the penalties of the statute, to which they 
would be exposed if placarded on a fence or a wall. 
Yet such appears to be the effect of the singular 
piece of legislation to which we have referred. Much 
may be said both for and against the principle of the 
measure, in the interest of public decency on the one hand 
and of private liberty on the other; but no sufficient de- 
fence can be made out for the peddling legislation which, 
while it makes the publication of an indecent advertisement 
by means of a handbill penal, leaves the publication of the 
same matter in the columns of a newspaper wholly un- 
restrained. This is indeed to “strain out the gnat and 
swallow the camel.” 





DEATHS UNDER ANASTHETICS. 


THE lay press has recently been deluged with leading 
articles and paragraphs informing the public that ‘‘chloro- 
form has been shown not to act upon the heart,” that it 
is a “perfectly safe anesthetic,” or at least as safe as 
‘*whisky-and-water.” These statements are taken to heart, 
but the ever-recurring paragraphs, detailing ‘‘ death while 
under chloroform,” too often escape due notice. Thus, on 
the 22nd ult., we find acontemporary giving a brief account 
of a chloroform death at Bootle. The patient, a barman 
aged thirty-nine, was chloroformed by the assistant house 
surgeon. The operation was removal of a tumour from the 
back of the shoulder. Multiple growths of a similar kind 
had necessitated previous operations. Death occurred from 
“paralysis of the lungs.” A post-mortem examination 
revealed a fatty heart, but no valvular disease existed. 
Examination of the patient before the administration of 
the chloroform led those present to conclude that the 
patient had ‘“‘a weak heart,” but was “a fit subject for 
chloroform.” The jury, from this evidence, decided that 
the man had died from ‘‘ misadventure.” These melan- 
choly cases bring out into bold relief several points, one of 
which is that chloroform, whether its physiological action 
upon the human being makes it dangerous through the 
lungs or the heart, is accountable for a sadly large number 
of deaths. It is of immense scientific importance to decide 
whether or no it kills gud this organ or that, but the 
general public are apt to judge by results and neglect 
learned distinctions. The larger proportion of medical 


students trained in London, Edinburgh, or Dublin gain ex- 





perience of chloroform rather than of ether, so that what 


teaching they get is distinctly in favour of chloroform, 
and should render them expert in its use. In spite 
of this, chloroform deaths seem as frequent as ever. 
Yet another point. It may be open to question whether 
the lay press is well advised in publishing medical details 
of deaths under anesthetics; but none will gainsay the 
advantage which would accrue if every chloroform deat)» 
were carefully noted and a transcript published in the pro- 
fessional press. We find, as a rule, the coroner's court 
inquires little as to what reasons existed for choosing one or 
another anesthetic, what method was employed in giving 
it, how long the patient was before he grew unconscious, 
whether the patient struggled, whether respiration or the 
heart’s action first ceased, what were the initial symptoms 
of danger noted, what restorative measures were employed ; 
and yet these are some of the many questions which medical 
men would like to see answered, that, profiting by the 
experience of others, they might avoid dangers and preserve 
lives. Noone would blame, but would condole with, the 
practitioner whose sad lot it is to lose a patient on the 
operating-table; but surely it is time for us as a profession 
to record all these cases, and, if possible, lessen the mortality 
which year by year occurs from the administration of 
narcotising agents. 


VACCINIA GANGRENOSA IN A SYPXdILITIC 
SUBJECT. 

AT a meeting of the French Society of Dermatology and 
Syphilography (La France Médicale, April 25th), M. Balzer 
described the case of a strumous female, twenty-three years 
of age, who was the subject of early malignant syphilis, in 
whom, a few days after vaccination, there appeared at the 
site of the vaccinal pustule a slough, which eventually 
attained the size of a five-franc piece. It was fifteen weeks 
before the slough became finally detached, and this under 
large doses of iodide of potassium, leaving an ulcer that 
took two weeks to heal. M. Balzer could not attribute 
this complication solely to the syphilis, nor to the quality 
of the vaccine, since this was the only case showing these 
changes amongst several vaccinated at the same time. 
But he thought it was due to the accidental introduction of 
septic organisms at the vaccination, the soil being most 
favourable for their development. M. Du Castel thought 
the case quite exceptional, and that, apart from the syphilis, 
some undetermined cause must be sought in which to 
explain it. M. Mauriac, on the other hand, considered the 
fact of syphilis sufficient, since, in patients affected with 
malignant syphilides, the slightest lesions ulcerate and 
slough. Such subjects ought not, he said, to be submitted 
to vaccination and revaccination. 








“CARBOLIC ACID” IN DISINFECTANT PRE- 
PARATIONS. 


BEFORE proceeding to describe the methods for the 
analysis of carbolic powders, which he himself has elaborated, 
Dr. Muter very rightly pointed out, at a recent meeting 
of the Society of Public Analysts, the want of unanimity 
existing amongst chemists, local authorities, and con- 
tractors, in adopting terms that shall correctly indicate the 
nature or quality of the disinfectant powder. The form of 
contract commonly runs: ‘‘ For carbolic acid powder con- 
taining 10 per cent. of liquid carbolic acid at a fixed price 
per ton.” What must be taken to be meant by ‘‘ 10 per cent. 
carbolic acid?” Certainly not 10 per cent. absolute phenol, 
for, as chemists well know, the liquid acid as ordinarily 
sold for disinfecting purposes—and this is generally used for 
the powder—chiefly consists of crude cresylic acid (cresol). 
It is, in fact, the crude coal tar phenols, from which most, if 
not all, of the true carbolic acid has been removed by care- 
fully conducted distillation, the boiling point of carbolic acid 
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being 184°C., and of cresylic acid 203°C. Dr. Muter reason- | evacuated. The girl had had no return of convulsions 


ably says, ‘‘Why should this fact not be very generally reco- 
gnised by medical officer of health, contractor, and analyst 
alike?” There can exist no doubt of the great importance of 


antiseptic. When, then, the report of the official analyst 
states that the powder contains so much per cent. tar 
phenols or cresol, the authorities not unnaturally demand 
an explanation, as they distinctly contracted for ‘‘ carbolic 
acid.” The author quoted an instance—and he appears to 
be acquainted with many similar instances—where a firm, 
having taken a contract to supply carbolic acid powder, 
the medical officer threatened to compel them to supply a 
powder containing 10 per cent. of pure absolute phenol, as 
that was what he understood by the simple term ‘‘ phenol.” 
Dr. Muter submits for consideration the advisability of 
impressing the authorities and the manufacturers with 
the necessity of dropping misleading technical names, 
and, when contracting for a carbolic liquid or powder, 
to offer or regard it as containing so much per cent. of 
uncombined tar phenols (chiefly cresol). This appears to us 
a wise suggestion, and decidedly the way out of the 
difliculty, especially as it is now generally admitted that 
eresylic acid, or cresol, is in no way inferior—indeed, some 
affirm it to be superior—to carbolic acid, or true phenol, as 
regards its antiseptic qualities. 





“THE LANCASHIRE CURE” FOR HYDRO- 
PHOBIA. 


A CURIOUS instance of the readiness of the lay mind to 
accept statements on the efficacy of methods of treatment 
without the necessary support of scientific evidence has just 
‘been shown in the resolution of the Rabies Order Committee 
of the Heywood Town Council to recommend the council to 
grant a testimonial under the Corporation seal to the owner 
of a secret *‘cure for hydrophobia.” It appears that last 
November five persons in Heywood were badly bitten by 
an alleged mad dog, and were treated by this ‘‘cure” on 
the recommendation of the chief constable of Clitheroe. 
The statement was made that the remedy had been in ex- 
dstence for over 100 years, a writer in the Gentleman's 
Magazine in 1783 saying that 400 cases had been success- 
fully treated by it. Since then it was said “that 600 more 
cases had been treated, and not a single failure.” As every- 
thing, of course, turns upon the actual rabidity of the 
animals inflicting the bites, nothing can be inferred from 
such statements; but as to the Heywood cases, it may be 
pointed out that, if actually rabid, it is still somewhat 
premature to present testimonials in support of the efficacy 
of the remedy. 





CASES OF CEREBRAL SURGERY. 


Two CAsks of considerable interest and importance have 
recently been recorded in America. The first was under 
the care of Dr. Beach of Boston. The patient was a 
child twelve years old, who, at the age of four, had a kick 
in the left parietal region, and a month later was noticed 
to have considerable weakness of the right arm. She 
had subsequently a series of epileptiform convulsions, 
which appeared to be due to suppuration at the site of 
the injury. From this time onward she had epileptiform 
fits about once a month. When she was nine years of age 
she had a severe general epileptic seizure, the convulsions 
being as frequent as before, bat always affecting the whole 
body. After each fit, however, there was marked paralysis 
of the right arm only, and consequently Dr. Beach decided to 
explore the site of the injury. He found a traumatic cyst 
pressing on the convolutions in the neighbourhood of the 
Cissure of Rolando, and anteriorly there was a spicule of bone 
projecting into the brain. This was removed and the cyst 


| 


many months after the operation, and her mental deteriora- 
tion, which had been extremely marked, greatly improved. 


| Another case is reported by Dr. Keen of Philadelphia. The 
a control analysis of such a well-established and widely used | 








patient was a child who, after a fall when fourteen months 
old, became permanently obstinate and irritable. A year 
later he had an epileptic fit, and during the next two years 
he had as many as 5000, 80 per cent. of them beginning 
in the right hand, but soon becoming universal. Dr. Keen 
therefore decided to remove the arm- and wrist-centre. 
After marking on the skull the extremities of the fissure of 
Rolando with a chisel, he removed part of the skull, and 
then, following the rules laid down by Mr. Horsley, stimu- 
lated the cortex with a weak faradaic current, and, having 
localised the centre for movements of the hand and wrist, 
he excised it. Four months later there had been no return 
of general convulsions, although there had been a few 
attacks of petit mal, and there was a very great improve- 
ment in the mental condition of the child. 





THE TREATMENT OF ALCOHOLISM BY 
STRYCHNINE. 


Dr. POMBRAK, writing in the Meditsinskoé Obozrénie on 
alcoholism, describes seven cases treated by hypodermic 
injections of strychnine—a method that seems especially in 
favour in Russia, where, however, it must be remembered 
that drunkenness presents as a rule forms somewhat 
different from those prevalent in this country. Dr. Pombrak 
found strychnine a very valuable remedy, both in cases 
of chronic alcoholism and in those of dipsomania, not 
merely curing the attacks, but abolishing the desire for 
drink. Even attacks of delirium tremens were influenced 
beneficially. The treatment must be carried out in a 
systematic manner, and must frequently be kept up for a 
very considerable period. As to the dose, Dr. Pombrak in 
cases of moderate severity commenced with one-thirtieth of 
a grain, in more serious ones with one-fifteenth. He found 
that while the treatment was being carried out there was 
no necessity to order the patients to abstain from the use of 
spirits, as they always did so of their own accord. 





HOT FOMENTATIONS IN ATROPHY OF THE 
OPTIC NERVE. 


A CASE of atrophy of the centre of the optic nerve is 
reported by Dr. Segall, in which, after mercurial inunctions 
and strychnine injections had been employed with only very 
temporary benefit, the application of hot fomentations two 
or three times a day to the occiput for fifteen minutes at a 
time produced a very marked improvement, the amount of 
vision being doubled. A still more marked improvement 
was noted when fomentations were applied simultaneously 
over the closed eyes. Unfortunately, however, the good 
effect of the fomentations was, like that of the more usual 
forms of treatment, of but very limited duration. 





THE ORGANISMS IN THE BLOOD IN MALARIA. 


Drs. CELLI and MARCHIAFAVA of the Hospital di 
S. Spirito in Roma, who in a previous research had made 
out the different forms of amceboid parasites existing in the 
blood in the different stages of malarial fever and also in 
the different types of fever prevailing in the spring and in 
the summer or autumn, now publish in La Riforma Medica 
some further observations concerning these organisms as 
they exist in the malarial fevers met with in Rome in the 
winter. These, it must be premised, are in the majority 
of instances simply relapses of fevers which have com- 
menced in the summer or autumn, and are generally 
mild in character and of a tertian or double tertian type, 
yielding readily to quinine. Here, instead of finding 











smi 


lun 
fou 
pig 
cor, 
are 
pol, 


for 


pat 
PU 


sha 
for; 
tio 
nov 
has 
Ma 
ex} 
rari 
ste) 


tha 
the 


wa 
dee 
mu 
are 
me 


ove 
fivi 
wil 
offi 

















THE LANCET, ] 


PUBLIC HEALTH ADMINISTRATION IN RANGOON. 


[May 3, 1890. 984 











small coloured amceboid forms undergoing cyclical changes, 
becoming pigmented and then non-pigmented, and semi- 
lunar forms, other forms similar to those previously 
found in the cases occurring in the spring were observed— 
pigmented amcebee, which gradually invaded entire red 
corpuscles. It is a question whether these winter forms 
are mere developments of summer and autumn forms of a 
polymorphic organism, or whether they are entirely new 
forms coming into existence because of a fresh infection 
some time after the former ones have disappeared when the 
patient was cured of the original attack. 





PUBLIC HEALTH ADMINISTRATION IN RANGOON 


THE difficulties of health officers in England are equally 
shared by their brethren in the far East. We have not 
forgotten those of Dr. Simpson in Calcutta or the vindica- 
tion of the accuracy of his reports by the Viceroy of India ; 
now we learn that Dr. Pedley, the health officer of Rangoon, 
has resigned his appointment, and the Rangoon Gazette of 
March 28th contains a long letter from this gentleman 
explaining the reasons which have led him to take this 
rarely allowed to attend the meetings of special committees 
step. Dr. Pedley gives a long list of subjects to which 
he directed the attention of his committee, and complains 
that his recommendations received scant consideration at 
their hands, and that finally he was compelled himself 
to undertake the duties of an inspector of nuisances for 
want of sufficient staff. He says, moreover, that he is 
dealing with important sanitary questions, that all com- 
munications between the health officer and his committee 
are in writing, ‘‘ questions are sometimes asked at one 
meeting and the replies in writing considered at the next 
a month afterwards, voluminous correspondence takes place 
over a wooden screen in the same office on business which 
five minutes’ conversation would suffice to settle.” The 
indictment Dr. Pedley brings against the Rangoon authority 
will excite the alarm of candidates for the now vacant 
office. 


THE PROPORTION OF WHITE TO RED 
CORPUSCLES. 


Dr. REINECKE has examined his own blood by the 
method of Thoma and Toison for twelve consecutive days, 
morning, noon, and evening, and although great variations 
in the relation of the number of white to that of red 
corpuscles were observed, these did not appear to depend on 
the period of the day. The mean of seventy-two observa- 
tions gave the ratio as 1 : 720, but Dr. Reinecke was led to 
conclude that it might in a healthy individual vary within 
the limit of a short period of time from 1 : 500 to 1 : 1000, 
even if the conditions of life remain as nearly constant as 
possible. 


LORD SANDHURST’S COMMITTEE. 


Lorp SANDHURST has carried his motion for the appoint- 
ment of a committee of the House of Lords for an inquiry 
into the administration of hospitals within the metro- 
politan area, and the following is the list of peers com. 
posing the committee :—Archbishop of Canterbury, Ear] 
Cadogan, Earl of Winchilsea and Nottingham, Earl 
Lauderdale, Earl Spencer, Earl Cathcart, Earl Kimberley, 
Lord de la Zouch, Lord Clifford of Chudleigh, Lord 
Sandhurst, Earl of Erne, Lord Lamington, Earl of Arran, 
Lord Monkswell, and Lord Thring. The disappointment 
in connexion with this resolution is that it is a committee 
of only one House; that it is not a Royal Commission ; 
and that it deals only with the case of metropolitan hos- 
pitals. Our comments in another column on the speech of a 
provincial leader of public opinion shows how much would 
be gained by taking the provinces into consultation. We 











trust that when the Committee meets it will find nothing to 
prevent it taking evidence from representatives of a few of 
the chief provincial hospitals. Of one thing we are satis- 
fied, and that is that in promoting this inquiry Lord 
Sandhurst acts in no spirit of hostility to hospitals. Such» 
a spirit, indeed, can scarcely exist in this nineteenth 
century of the Christian era. But Lord Sandhurst himself 
is chairman of the Middlesex Hospital, and must know too 
well the value of such institutions to do anything to injure 
them. His main object, we are sure, is to make them more 
useful, and more entitled, by the elimination of every fault 
of administration, to the generous treatment of the 
charitable. The attitude of the profession towards this 
inquiry should be one of entire confidence and satisfaction. 
No profession owes more to hospitals than ours ; and if of 
recent years there has been a tendency to use hospitals in a 
sort of competition with legitimate medical practice that 
needs only to be demonstrated to be abandoned. 





SECTARIANISM IN NURSING. 


SoME Nonconformists are still disposed to make much of 
the grievance that at some of the hospitals—very few 
indeed now—a nurse is still required to be a member of the 
Church of England ; this not necessarily because the hos- 
pital authorities believe that a Church of England Christian 
has more nursing skill than a Nonconformist one, but 
because the hospitals in question are nursed by a sister- 
hood of the Church, and that uniformity of views is 
favourable to discipline. We agree with those who 
would abolish all sectarian tests. But we venture to 
doubt whether the Nonconformists are well advised in 
raising this question again in the Hospital Sunday 
Council, which exists for a most humane and religious 
purpose, and where they are well and honourably re- 
presented by such men as Dr. Kennedy and Dr. Allon. 
Sectarian exclusiveness is being gradually beaten. The 
secretary of King’s College Hospital lately wrote a 
letter to the Rev. Newman Hall, explaining how in that 
hospital it had been abandoned for an open and libera} 
system, and so it will be all alongthe line. It is free to the 
Nonconformists to fight the battle in individual hospitals, 
or even to withhold subscriptions from those which act 
illiberally ; but to carry such a grievance into the Hospital 
Sunday Fund is to make the error of selecting a wrong 
place, and to read a lesson on narrowness tu those who set 
an excellent example of subordinating sectarian differences 
to great human and religious ends. 





POST-GRADUATE COURSE. 


THE second Post-graduate Course of lectures commences 
on Monday, May 5th. The teaching characterising the last 
course was eminently practical, and included demonstra- 
tions of selected cases and lectures on the diagnosis and 
treatment of the more interesting and typical forms of 
disease—those, indeed, most likely to be useful to practi- 
tioners, and to those students who intend graduating 
at the London University or obtaining other degrees 
of a higher status than they already possess. This 
course extends from May 5th to June 27th. The pre- 
sent syllabus has been considerably extended, and the 
committee are now able to announce that clinical bed- 
side demonstrations will be given at the New Infirmary, 
Paddington. The first clinical lecture will be delivered on 
Thursday, May 8th, by Dr. Broadbent, on “‘ Senile Changes 
in the Heart and Vessels considered Clinically.” The com- 
mittee have also been fortunate in arranging for post- 
mortem examinations and pathological demonstrations to 
be conducted by Dr. Savill in this infirmary in connexion 
with the course. One of the most important features of 
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the new syllabus is the introduction of a course of Demon- 
strations of Mental Diseases, to be conducted by Dr. R. 
Percy Smith at the Bethlem Royal Hospital for Lunatics. 
Besides these recently introduced departments, the course 
includes lectures delivered at all the hospitals specified in 
the previous syllabus—in all about ninety—by lecturers who 
are well known in the various departments undertaken by 
the course. Those wishing for further information relative 
to these classes should apply to J. Fletcher-Little, M.B., 
40, Welbeck-street, Cavendish-square, London, W. 


IRON IN THE LIVER AND SPLEEN. 


Dr. KrUGER of Dorpat has recently made a series of 
observations on the amount of iron contained in the liver 
and spleen of cattle in the foetal, adult, and pregnant state, 
and has obtained some interesting results. The liver 
appears to contain the largest percentage of iron during the 
foetal state, and up to the end of the first week after birth, 
the maximum and minimum proportion of iron found being 
respectively 0°36 and 0°18 per cent. The iron then decreases 
until the fifth or sixth week, when it falls to the amount 
found in adult beasts, which is much the same for oxen and 
for cows in calf, being about 0°26 per cent. The iron in the 
spleen varies, however, very much more and in a different 
way, there being but a very small proportion in the young 
calf or foetus—less than 0:1 per cent.,—and a large propor- 
tion—more than 2 per cent.—in cows in calf. In other cows 
the average amount found was 0°3 per cent., and in oxen 
0°56 per cent. The actual quantity of iron in the spleen of 
one pregnant cow was as much as 4‘2 grammes (644 grains). 





REE DINNERS FOR BOARD-SCHOOL CHILDREN. 


THE friends of the cheap dinner movement, instituted 
some years ago for the benefit of poor school children, may 
be congratulated on the success which their system has 
attained, and a certain enthusiasm in the cause is in their 
case entirely justifiable. At the same time, it is most 
important for the very security of their scheme that it 
should be jealously guarded against those ever possible 
abuses which, however well intentioned, are the most fatal 
parasites of charity. Such an abuse, and one of no mean 
size, would, in our opinion, be constituted by the adoption 
of a philanthropic proposal recently brought forward by 
Mr. Edric Bayley. According to this plan, a daily meal 
would be provided for every child attending the Board 
Schools. In each of these a kitchen would have to be con- 
structed, and in the majority a dining-room also, though it 
is not easily apparent why one spacious apartment should 
not serve both purposes. The meals would be cooked by 
paid servants, assisted by some of the school girls. The 
cost of building the rooms required would be for any given 
school about £1200. That of cooking plant &c. would add 
£200 more. Besides these outlays, there would be the cost 
of coal and gas, and the daily expense of service and pro- 
visions, which would be partly met by small uniform pay- 
ments made by the children. As regards the building 
expenses, it is proposed to borrow the sum required—-about 
£343,000—of the County Council, the same to be repaid in 
annual instalments during fifty years. The mode of de- 
fraying this, and certain other costs resulting from wear of 
utensils Xc. (the original expenditure on these needful 
articles, curiously enough, is not included, though a for- 
midable item) has even less connexion with ready money 
than the building estimate. The imposition of a special 
cate is by all means to be avoided if possible ; and for this 
productive process a somewhat ingenious alternative has 
been suggested. Among the advantages which are expected 
to result from the cheap dinner are increased regularity of 
attendance and increased intelligence. The estimated gain in 


each direction is about 11 per cent. The corresponding rise in 
Government grants, together with a parallel saving on the 
cost of enforcing by-laws against absentees, it is further 
estimated would more than cover an annual outlay of 
£50,000 incurred by the permanent schools collectively 
under the new system. That the motive which inspires this 
plan is excellent we do not deny, nor do we for a moment 
pretend that education can be duly fruitful if the learner be 
underfed. It is by no means clear, however, that the rate- 
payer can be held liable for the arrangements described 
above. In our view he cannot; but it is he, nevertheless, 
who forms the only reliable factor in questions of public 
payment. The grants to be earned and the saving on legal 
processes belong to the sphere of untried possibilities. To 
trust entirely to their aid would be mere paper speculation. 
Again, there seems to be no real justification for the employ- 
ment of public money in order to feed children a large 
majority of whom are far removed from destitution. In 
their case every physical and moral consideration calls for 
the operation of self-help and thrift, under ordinary com- 
mercial conditions, To tender in place of this a needless 
loan of State relief would probably do less than is expected 
to obtain regularity of attendance, and would weaken self- 
reliance by pampering the convenience of parents and 
reducing their sense of responsibility. 





LEUCOPLAKIA OF THE TONGUE. 


Dr. ROTHMAN, writing on leukoplakia or white patches 
of the tongue, describes ten cases of this affection which 
have come under notice in Professor Bergmann’s clinic in 
Berlin. The liability of these patches to become carcino- 
matous, which was first pointed out by Mr. Hulke, is so 
well recognised that Dr. Rothman says the patches may 
take on malignant characters, even after they have existed 
for thirty years. As to treatment, it was found that 
the best plan was to destroy them entirely with Paquelin’s 
cautery, though of late Peru balsam has been employed 
with success. 


FOREIGN UNIVERSITY INTELLIGENCE. 
Breslau.—Prof. Fr. Miiller of Bonn, who was formerly 
assistant to Prof. Gerhard in Wiirzburg, will have charge 
of the new University Medical Policlinic. The new 
Gynecological Clinic has already been opened. A new 
Dental Department is just about to be opened in the 
building which has hitherto been made use of for the 
Hygienic Institute. Dr. Bartsch, who will take charge of 
it, has been promoted to the rank of Extraordinary 
Professor. Dr. J. Gottstein has been promoted to the rank 
of Extraordinary Professor of Laryngology. 
Vienna.—Dr. Julius Scheff, jan., has been appointed to 
the charge of the new University Dental Department. 





PROFESSOR ALFONSO CORRADI has just published at 
Bologna an interesting monograph, entitled, ‘‘ L’Origine e 
Fortuna della Parola ‘ Influenza’: Serie Cronologica delle 
Epidemie d’Influenza in Italia” (The Origin and Fortunes 
of the word ‘‘Influenza”: a chronological history of the 
Influenza Epidemics in Italy). Prof. Corradi is favourably 
known to students of the history of medicine by his account 
of Italian Pharmacopeias and of the Florentine dispensers 
(Ricettari), as well as by his republication (Milan, 1880) of 
the ancient statutes of the apothecaries. 





WE regret to announce the decease of the Commendatore 
Professor Francesco Scalzi of Rome, lecturer on Materia 
Medica in the University, and for many years director of 
the great Hospital of the Santo Spirito. We shall take 
another opportunity of referring to his life and labours. 
































Dr. COLLINGRIDGE, Medical Officer of Health for the 
Port of London, charged the master of the steamship 
Diomed at Gravesend Police-court with violating the 
by-laws of the Port Authority by failing to report a case of 
typhoid fever he had on board on his arrival at Gravesend. 
The Bench reserved their decision. The case marks the first 
prosecution undertaken by a local authority, and affects the 
whole question of protection against the importation of 
infectious disease. 








THE members of the Glasgow University Club, London, 
will dine together in the Holborn Restaurant, on Wednes- 
day, May 7th, at 7 p.m. General Sir Archibald Alison, 
G.C.B., will preside on the occasion, and a large number of 
past students and graduates of Glasgow University are ex- 
pected to be present. The honorary secretaries of the club 
are Dr. Heron, 57, Harley-street, W., and Mr. Mcllraith, 
4, Harcourt-buildings, Temple, E.C. 





In honour of Medicinal Rath Professor Knocke of 
Brunswick on the fiftieth anniversary of his graduation in 
medicine, the Medical Faculty of Rostock University has 
renewed his doctor’s diploma, in acknowledgment of which 
token of respect Dr. Knocke has presented his a/ma mater 
with 5000 marks, to found a “‘ Stipendium” for poor students 
of medicine. 





THE General Medical Council is expected to meet on Tues- 
day, May 27th. The chief business of the session is likely to 
be the discussion of educational questions based on reports 
of the Examination and Education Committees. 








THE DEBATE ON EMPYEMA AT 
GERMAN MEDICAL CONGRESS. 


THE 





ONE of the chief debates, and the most prolonged, which 
took place at the recent Medical Congress at Vienna was 
upon the treatment of Empyema. We reproduce some of its 
salient points, gathered mainly from the columns of the 
Wiener Medicinische Wochenschrift (No. 17), and the 
Berliner Klinische Wochenschrift (No. 17). It will be seen 
that a certain number of speakers were adverse to treat- 
ment by free incision, but preferred drainage by the method 
of continuous syphon-aspiration advocated some years ago 
by Dr. Bulau of Hamburg. But all were unanimous upon 
the desirability of prompt interference ; and of those who 
supported rib-resection and free incision there were few 
who considered it needful or wise to practise injections. 
As the speakers were fairly representative of continental 
opinion, their remarks will be read with interest. The 
suggestion for a collective inquiry was a good one, for there 
are few subjects upon which such fruitful results may be 
obtained by this plan as this long debated point of the 
best means of dealing with empyemata. 

The debate was opened by Professor IMMERMANN of 
Basle, who declared that, with the exception perhaps of a 
few cases of limited empyema following pneumonia, a puru- 
lent effusion was never absorbed. It must be evacuated 
either spontaneously or by operation. If the former course 
is allowed to take place, the patient runs the risk of suffo- 
cation at the time of evacuation, or the later supervention 
of amyloid disease ; often, too, an operation still has to be 
done. Therefore his maxim is that wherever there is 
evidenee of pus it should be evacuated by operation. The 
method adopted must fulfil the following conditions :—(1) It 
must prevent the reaccumulation of the pus; (2) it must, 
so far as possible, restore the status quo ante morbum ; (3) 
it must not leave behind any deformity. Many cases 
do not permit of all these objects being attained. 
The presence of phthisis or of adhesions precludes a 
restitutio ad integrum. In many cases the prospects 
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accumulation. It might avail in the meta-pneumonic cases, 
which, however, are just those where spontaneous absorp- 
tion may occur. In advanced phthisis or phthisical pneumo- 
thorax simple paracentesis may be necessary to save life, 
and may be the only resource, the graver operation being in- 
admissible. Injections of disinfectant solutions and their 
removal by aspiration are of no material advantage, but the 

lan of continuous irrigation proposed by Michael of 
cine is worthy of consideration. Since the introduction 
of the radical operation two-thirds of the cases of empyema. 
have been ama and the mortality reduced to one-fifth or 
one-fourth. Historically, the operation dates from Hippo- 
crates, but it was never widely practised before the present 
century. The incision was largely practised by Konig, and 
generally was followed by antiseptic injections, which, how- 
ever, may be harmful, and are seldom needed. Kister 
makes a counter-opeping at the lowest part of the sac, and 
fills the cavity with iodoform gauze. He had 83 per cent. 
of cures with an average duration of six weeks. The 
radical operation only fulfils the first of the above con- 
ditions: it prevents reaccumulation. The plan of per- 
manent aspiration drainage recommended in 1876 by Bulau 
of Hamburg consists in the use of an elastic tube con- 
nected with a trocar, and leading into an antiseptic solution. 
It is unsuitable for cases of inexpansile lung, pyo-pneumo- 
thorax, and pulmonary fistula, as well as for those where the 
pus is thick. Save for this latter reason, it would be very 
suitable for meta-pneumonic ae gee Leyden and 
Wolfiler have published good results, whilst the Hamburg 
statistics, together with those of Immermann himself, give 
forty-nine complete cures out of fifty-seven cases, and only 
three deaths, so that the results of the plan must be con- 
sidered as very good. It causes the least possible disturb- 
ance, and is most favourable for the restitutio ad integrum. 

Dr. SCHEDE (Hamburg) dealt with the surgical aspect of 
the question. He said all were agreed that as soon as the 
exudation was shown to be purulent it must be evacuated. 
Not long ago Bouchut thought much was attained when he 
cured a boy after eighty simple punctures ; but there were 
cases which could not be cured even after 100 such punc- 
tures. Antiseptic injections did not aid simple punctures, 
and are quite unreliable. Bulau’s method had many 
advantages, but it was not nearly so safe as the radical 
operation. It should not, in the patient’s interest, be em- 
oloyed for fetid effusions. It was difficult in application, 
for it required perfect rest on the part of the patient, else 
the elastic tube might escape from the wound. The best 
results are given by incision and rib resection. The 
entrance of air is not so dangerous or injurious as is 
supposed. In lungs that expand well the air is soon 
expelled by the respiratory movements after the application 
of the bandage, which acts as a valve in preventing its re- 
entrance. Adhesions following incision are not to be 
expected, since granulations do not form on the pleura. In 
a short time after incision the lung is in a better condition 
than after incomplete evacuation. The most ideal plan 
would be a safe aspiration drainage, but until that is 
obtained an early free incision is the best. The site of the 
incision varies ; it should be as low as possible, bearing in 
mind the risk of wounding the peritoneum if the pleural 
layers are adherent. It is best to excise about six centi- 
metres of the ninth or tenth rib, and, if injection is deemed 
necessary, to employ a weak solution of salicylic acid (1 in 
1000). Prognosis naturally depends on the nature of the 
underlying disease. There are many contra-indications, 
but a bilateral affection does not constitute one. In cases 
where the lung will not expand, it may be necessary to 
excise portions of many ribs. He had removed in one case 
portions of all the ribs up to the second. He then proceeded 
to describe the methods of operation in some detail. 

Dr. FRAENTZEL (Berlin) thought that in some cases a 
milder measure than the radical operation was advisable. 
Hence he welcomed Bulau’s plan; yet it was only appli- 
cable in cases where the radical method should not be em- 
ployed. In some cases palliative puncture kept the patient 
alive for many months. Tubercular cases might be treated 
quite as well by the radical method as by Bulau’s plan. 

Dr. CURSCHMANN (Leipsic) also urged eee inter- 
ference so soon as the empyema was diagnosed. Spontaneous 
cure meant the perforation of a bronchus. During the last 
ten years he had treated all cases by aspiration drainage. 
He had seventy-three cases, of which 89 per cent. were 
cured, six died, and one resulted in fistula. The objection 
that the plan was inapplicable if there were fibrinous flatus 
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resent was met by changing the tubes every two days. 
dnjections were seldom needed. He pointed out the risk of 
the rise of the diaphragm preventing free drainage when 
the incision is too low. 

Dr. HormMok. (Vienna) had operated on sixty-seven 
cases. The time had not arrived to determine the com- 
—— merits of the radical method and Bulau’s plan. 
Physicians and surgeons must combine to compile extensive 
statistics on the point. He had seen the rapid formation 
of an abscess follow an exploratory puncture in a case of 
tuberculous pyothorax, and would now in such cases 
always prefer free incision. Injections were quite un- 
necessary. 

Professor LEYDEN (Berlin) held that Bulan’s method 
constituted an advance in the treatment of empyema. 
Surgical measures were often objectionable, from the neces- 
sity of anwsthesia, the moving of the patient, and the 
duration of the operation. Aspiration drainage did not 
entail such drawbacks, and he had latterly employed this 
method in all cases with the most satisfactory result. 

Dr. EWALD (Berlin) in 1874 had collected statistics in 
Wrerichs’ clinic of 109 serous and 46 purulent cases, and 
had then concluded that, of 1000 cases, 928 do not get well 
with simple puncture, whilst 528 are cured by the radical 
operation. The results of surgery to-day are much better 
than that. In the present year he had with Késter operated 
with the double incision in nine cases, with one death, from 
rapid tuberculosis. The operation was done as soon as the 
nature of the case was proved. The objections arising from 
old cases would be obviated if early interference were 
the rule. 

Professor von ZIEMSSEN (Munich) had for ten years past 
treated all empyemata by incision and rib resection, and was 
verfectly satistied with this method. With Professor Ewald 
1e agreed that no empyema should be allowed to become 
old, and that when, by repeated exploratory punctures, the 
existence of an empyema was established it should be forth- 
with incised. 

Dr. FURBRINGER (Berlin) had used syphon drainage in 
three cases which yielded creamy pus on exploration, with- 
out being satisfied with the result. All his other cases 
were treated surgically. In small exudations he advised 
waiting to see if they will spontaneously absorb. Three 
weeks might he allowed to elapse before interference. He 
did not discard injections, but reserved them for cases 
where the fever continued. Like Dr. Hofmokl, he had seen 
abscess follow exploration in a tuberculous case. 

Dr. EISENLOHR (Hamburg) defended Bulau’s method. 
The results depended on the care exercised in its perform- 
ance. The occasional slipping of the cannula might be pre- 
vented by making it as firm as possible and by the applica- 
tion of the bandage. If it became plugged, it could readily 
be made permeable by borax solution. The fibrin flakes 
were dissolved in the fluid from the empyema. In fetid 
eases the rib resection should be made from before inwards. 

Dr. Storca (Copenhagen) exhibited a syphon flask to be 
used as a modification of Bulan’s method. 

Dr. v. KorRYANI (Buda Pesth) said that in his experience 
the complication with chronic phthisis was no bar to opera- 
tive interference. Two such patients survived, the one five, 
the other three, years. But he had lost one such case by 
chloroform, and had since operated under local anesthesia 
by cocaine. 

Dr. MAJDL (Vienna) referred to empyemata associated 
with or resulting from hydatid disease. Puncture, he said, 
is especially dangerous in such cases. Of sixteen recorded 
cases, death occurred in eleven within a few minutes or 
hours after operation, from plugging of the bronchi with 
hydatid cysts. j 

Dr. WINTER (Vienna) mentioned four cases operated on 
by Billroth, in three of which there was extensive resection 
of ribs. 

Professor BILLROTH (Vienna) said that these cases belonged 
to the worst class, but they proved that a good result was 
obtainable even under most unfavourable conditions. 
Referring to a remark by Dr. Schede, he said that although 

the — did not form granulations as in wounds, it yet 
produced new-formed connective tissue whereby adhesions 
were set up. 

Dr. MosLER (Greifswald) urged prophylaxis in preventing 
serous effusions becoming purulent. With that object 


measures should be taken to prevent the invasion of strepto- 
cocci and staphylococci by the mouth, nose, and pharynx. 
After the operation he washed out with boracic acid and 








then injected iodoform and glycerine. He thought fistule 
might be thus prevented. 

Dr. RUNEBERG (Helsingfors) treated all empyemata by rib 
resection, and did not wash out. He had thus dealt with 
sixty-three cases, of which two were still under treatment. 
Two were manifestly tuberculous, ten were due to 
pulmonary gangrene, forty-nine were simple empyemata. 


| Of these latter forty-six were completely healed ; in two 


fistule remained; one case died from erysipelas. The 
average duration of treatment was forty-eight oot 

Dr. WeRER (Halle) had used both methods, the radical 
operation and me drainage, and decidedly preferred the 
former, with rib resection. Patients with marked tuber- 
culosis may remain for years well and strong after operation. 
To protect against septicaemia, which he had once seen, he 
cauterised the rib ends. 

Professor IMMERMANN, in reply, said that the most im- 
portant result of the discussion was the rule to interfere in 
recent cases, and not allow them to become old. The milder 
method was preferred where either operation or narcosis is 
to be feared. He welcomed the proposal for a collective 
investigation. 

Dr. SCHEDE also replied. He cautioned against cocaine, 
preferring ether spray for local anzesthesia where chloroform 
cannot be given. He protested against the view that in the 
future the easy and favourable cases should be submitted to 
aspiration drainage, the desperate cases to the surgeon. 
When light and shadow were equally divided, he was con- 
vinced that the radical operation would yield the best results. 





ELECTRICITY: ALTERNATING AND CON- 
TINUOUS CURRENTS. 





THE members of the Institution of Electrical Engineers 
have been discussing a topic which, sufficiently interesting in 
itself, is of special importance at the present time, when the 
use of electric currents of high potential and considerable 
strength for lighting purposes is becoming comparatively 
common. The question which they have been agitating is 
as between alternating and continuous currents, what are 
their several potencies for mischief in respect of causing 
risk to life or personal discomfort when passed through the 
human body. The question was raised in a oe prepared 
by Dr. Arthur Harries and Mr. H. Newman Lawrence in 
collaboration, and the authors’ view is certainly well caleu- 
lated to awaken both interest and surprise. It has long 
been known that the alternating current was, strength for 
strength, much more trying to the nerves than the con- 
tinuous; and it is easy to imagine many reasons why this 
should be so. A continuous current presents an obvious 
analogy to a continuous pressure, for example. It puts the 
organs and tissues through which it passes into a condition 
of strain, and keeps them in thatcondition. Butif the current 
be subject to rapid alternations or reversals of its direction its 
effect is entirely different. Instead, then, of bearing analo; 
to a continuous pressure it more resembles a series of rapid 
blows. Indeed, the case is even worse, for the alternate 
currents are not merely so many repeated impulses. Every 
one reverses the effect of its predecessor, and doubtless 
restores, at least in great measure, the condition of parts 
which its predecessor disturbed. The effect may be com- 
pared to that of an intermittent light. There is the same 
disturbance of equilibrium and excessive effort at readjust- 
ment which is so distressing when the eye is subjected to 
sudden variations of illumination. But in the case of the 
alternating electric current the mischief is capable of being 
carried even farther tian in the case of a flickering or 
varying light. The processes of recuperation in the eye are 
comparatively slow, and consequently if a certain speed— 
and that not avery high speed—-is exceeded, the eye fails 
to keep pace with its tormentor, and is merely thrown into 
a condition of continuous strain. The effort at readjust- 
ment then ceases, and with the effort all the distress which 
an excessive effort involves. But no speed in an alterna- 
ting electric current is too high for it to produce what may be 
termed its disruptive effect. The alternating currents co- 
operate to heighten each the other's influence by facilitating 
the restoration of the status, which has been disturbed. 
Thus, for example, if we assume that a current passing in 
one direction will polarise the contents of a cell, then the 
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process of depolarisation will not be left to the unassisted 


cynics were to include the deathbed scene of ‘‘ The Last 


operation of physiological forces ; it will be instantaneously | Blessing,” by Mr. Chevallier Tayler, which is perhaps the 


effected by the passage of the reversed current. 
limit which mere inertia would set under other conditions 
to the possibilities of pain and damage are, under these 
conditions, capable of being transgressed with consequences 
which everybody knows to be not only distressing, but also 
dangerous in the highest degree. 

The authors of the paper read before the Institution of 
Electrical Engineers have been conducting a series of ex- 
periments for the purpose of arriving at some numerical 
expression for this comparative physiological efficiency of 
the two forms of electric current. Their experiments 
embrace two classes of observations. The first are purely 
electrical, and go to show what is the resistance which the 
human body, considered as a conductor, presents to the 
passage of a current of either kind. They find that this resist- 
ance is very much greater in the case of a single continuous 
current than in the case of a series of alternating currents. 
Thus, when the subject of the experiment made contact with 
the terminals of the machine through hands or feet moistened 
with salt-and-water it was found that the resistance, being 
then at its minimum, was nearly seven times as great in 
the case of the continuous as in the case of the alternating 
current—that is to say, a given generator would in a given 
time pass seven times as much alternating current through 
a body as it would of continuous, supposing, as might easi] 
be arranged, that it were capable of turning out at will 
either a continuous or alternating current of equal strength. 
When the contact was made good by moistening the hands 
with distilled water the resistance was of course greater in 
both cases and the disparity had become even more marked, 
for the continuous current experienced nearly nine times as 
much difficulty as the alternating in getting through. 
With dry hands the resistances were nearly double what 
they were in the last case, and the resistance to continuous 
current was about nine and a half times that expe- 
rienced by the alternating. These results would alone 
serve to show how much more serious is the risk of shock 
when an abundant store of electricity is drawn upon if 
the current be alternating than if it be continuous. In 
the case of an electric lighting installation the supply 
is, comparatively speaking, very abundant, and it is in 
case of accident a matter of the greatest moment whether 
the victim receives the maximum or the minimum pro- 
portion of the current passing in the wire. But over and 
above these considerations of quantity there are the con- 
siderations of physiological effect, to which we have already 
referred. To measure these, the authors of the paper carried 
out a series of very ingenious sensation tests, and these enor- 
mously enhanced the disparity already proved. Weare, how- 
ever, disposed for our part to attach considerable weight to 
the criticism which this part of their paper provoked, and to 
think that they may have attributed to a current of mean 
strength sensations which were really produced by an exces- 
sive initial rush of current. If so, their final results will 
have no considerable authority; but, even putting these 
aside, the very remarkable measurements of resistances 
which they have obtained constitute a most valuable and 
most suggestive contribution to our knowledge of the new 
slave that is coming to be very largely employed about 
domestic service. 





THE ROYAL ACADEMY OF ARTS, 





ON Monday next the Royal Academy will open to the 
public its hundred and twenty-second exhibition, contain- 
ing over 2100 works of art, more than half of which are 
oil paintings. The exhibition must be considered as of 
the average excellence of recent years, although there is no 
work shown which is likely in any way to mark an epoch. 
Of special interest to the profession will be the bust of Sir 
William Savory, Bart. (2059), by Mr. H. R. Pinker. There 
are also portraits of Sir Oscar Clayton, by Mr. Frederick 
Goodall, R.A. (463), of ‘* William Travers, Esq., M.D.,” 
by Mr. W. R. Symonds (132), and of “Charles Bell 
Keetley, F.R.C.S.,” by Mr. Seymour Lucas, A.R. A. (878) ; 
to which must be added an anonymous “ Portrait of a 
Physician,” by Mr. E. Wyley Grier (227), which cer- 
tainly need not remain nameless on its merits. There 


is no subject picture of special medical interest, unless 


Thus the | 
| the most impressive. ; 
| before a dying lad, supported by his mother, while his 





most successful picture of the ‘‘ Naslyn school,” and certainly 
A priest is holding up a crucifix 


father—a tisherman—kneels beside her. A strong and 
pathetic painting, with the strength and the weakness of 
the class to which it belongs. 





Public Health and Poor Lawv. 


LOCAL GOVERNMENT DEPARTMENT. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Hexham Urban District.—Dr. Daniel Jackson is able to 
report that the death-rate from all causes stood lower last 
year—namely, 17°4 per 1000—than has ever been the case 
since vital statistics have been recorded in the town. But 
he very properly adds that this only reduces the rate of 
Hexham to that of the metropolis, a reduction that cannot 
satisfy modern sanitarians; and, having regard to the 
main body of his report, it seems clear that improved sani- 
tary circumstances can claim no great influence in having 
secured even thereduction which is reported. Death amongst 
infants is still very rife, and it is largely due to want of 
cleanliness about houses, where foul surroundings go hand 
in hand with want and the physical misery associated with 
disease and death. It is lamentable to read passages from 
reports by Mr. Spear and Dr. Airy, and to be told that, 
disparaging as they are, they still apply to Hexham; and 
it is even more deplorable when the health officer is able to 
quote a passage from Sir John Simon written nearly 
sixteen years ago, telling of fetid decomposition, putres- 
cible refuse, air and soil contaminated by filth &c., and 
then to add, “the above is a perfect description of 
what still exists” in many parts of the district. The 
essential sanitary blots of Hexham are its privy-midden 
system, its improper keeping of animals in densely peopled 
localities, the existence of houses unfit for habitation, the 
unsatisfactory state of the drainage and sewerage, and the 
absence of an infectious hospital and of public baths and 
wash-houses. So long as these things remain a heavy toll 
must from time to time be expected from among its popu- 
lation, and especially from its infant life. 

Sittingbourne Urban District.—The question as to whether 
bargemen conveying cargoes of London manure and refuse 
acquire enteric fever by reason of their trade is raised by 
the circumstance that they have more than once formed the 
initial cases of outbreaks in this district. The matter is 
not one which is easy of solution, and amongst the many 

»ints that have to be considered is the circumstance that 

ndon refuse should not properly contain human excreta ; 
for it is not common in a watercloset district to put such 
matters even intoashpits. Still, Dr. H. G. Sutton evidently 
believes that there is a connexion between the disease and 
this special traffic by barge. There was a low death-rate of 
12°3 per 1000 last year; the zymotic rate for the corre- 
sponding period being 1°1 per 1000. The infectious hospital 
has been useful in staying the spread of infection, thirty-six 
patients having been received into it. 

Milton Rural District.—This district is also within Dr. 
Sutton’s jurisdiction, and he records the general and 
zymotic rates for 1889 as 12°5 and 1°7 per 1000 respectively. 
Borden seems to stand in need of adequate closet accom- 
modation, a matter which the authority should, for more 
reasons than one, deal with at once; and in other parishes 
it is evident that there is room for much activity in general 


sanitary administration. This district has also the advan- 
tage of sharing the same hospital as Sittingbourne; in- 


deed, it lies in the rural area. Both in this district and in 
Sittingbourne preliminary inspections have been made under 
the Industrial Dwellings Act, and it is found that numerous 
amendments, by way of repair, can effect much improvement 
in an inexpensive way. 

Ross Rural District. —Whereas the average rate of mor- 
tality for the previous five years in this district was 16 per 
1000, it was only 13 last year. Referring to 10 deaths from 
measles, Dr. Fernandez urges that this disease ought to 
have been included amongst those to be compulsorily noti- 
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fied. It was mainly, we believe, on account of the fact that 
measles has so often done mischief by its diffusion during 
the coryza stage and before it :s recognised, together with 
the extreme youth of the sick, which has prevented their 
separation from their families for isolation purposes, that 
the disease was omitted from the Act of last year; but it 
can always be inserted if the authority procure the needed 
sanction, and it has been so inserted in a number of cases, 
and this mainly with a view of contrclling school attend- 
ance. The need for action in this direction is especially 
noted by Dr. Fernandez. 

Easingwold Rural District —Subject to due correction, 
Mr. E. B. Hicks records the death-rate of this rural district 
as 15°7 per 1000 for last year, and he points out that this 
rate was increased by the occurrence of an outbreak of 
diphtheria, the circumstances of which he describes. These 
relate largely to imperfect means of drainage, and occasion 
is taken to point out the importance of maintaining 
healthy the soil on which we live. A graphic illustration is 
also appended to the report showing the grave results of a 
leaky drain laid in a porous soil. The discussion of the 
causes of diphtheria is utilised in order to enforce a number 
of sanitary considerations, and to urge the evils resulting 
from the practice of drawing a water-supply from soils 
which are liable to be polluted by reason of the occupancy 
of the surface by human habitations. The question of 
school closure is entered into at some length, but we are 
not certain that it is made clear how a sanitary authority 
can, on the advice of their medical officer of health, order 
the exclusion of scholars from specified places or houses 
instead of excluding all scholars. The general objection 
to such a course on the part of the school managers is that 
under the Education Code no allowance is made in the 
grant for excluded scholars in the case of partial closure, 
whereas such allowance is made if all scholars are excluded 
by resort to complete closure. Mr. Hicks’s criticism to the 
effect that any such action can only be carried out after a 
meeting of the authority is an important one, and we 
shall hope to see sanitary authorities empowered to vest 
the powers as to school closure \c. in their clerks acting 
on certificates from the medical officers of health, pending 
the ordinary sittings of the authorities. We believe that 
the advice tendered in this report has received the favour- 
able consideration of the Easingwold Rural Authority, and 
we trust soon to be able to record some substantial action 
in the direction of the completion of the drainage system 
and the provision of a wholesome water-supply to localities 
needing it. 


VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 


IN twenty-eight of the largest English towns 5730 births 
and 3848 deaths were registered during the week ending 
April 26th. The annual rate of mortality in these towns, 
which had increased from 19°3 to 20°9 per 1000 in the pre- 
ceding three weeks, declined last week to 20°7; the rate 
was 18°5 in London and 22°5 in the twenty-seven provincial 
towns. During the first four weeks of the current quarter 
the death-rate in the twenty-eight towns averaged 20-4 per 
1000, and was 1°3 below the mean rate in the corre- 
sponding periods of the ten years 1880-89. The lowest rates 
in these towns last week were 160 in Brighton, 16°5 in 
Birmingham, 17'1 in Huddersfield, and 17-9 in Leicester. 
The rates in the other towns ranged upwards to 27°] in 
Salford, 29:1 in Sheffield, 30°4 in Manchester, and 30°7 
in Neweastle-upon-Tyne. The deaths referred to the 
principal zymotic diseases, which had increased from 350 to 
420 in the preceding three weeks, declined again last week 
to 400; they included 153 from whooping-cough, 101 from 
measles, 56 from scarlet fever, 35 from diarrhcea, 31 from 
diphtheria, 24 from “fever” (principally enteric), and not 
one from small-pox. No death from any of these 
zymotic diseases was recorded during the week in Wolver- 
hampton or in Huddersfield, while they caused the highest 
rates in Norwich, Brighton, Salford, and Derby. The 
greatest mortality from measles occurred in Norwich, 
Liverpool, Plymouth, and Derby; from scarlet fever in 
Birkenhead and Manchester; and from whooping-cough in 
Plymouth, Bolton, Salford, and Brighton. No marked excess 
of “‘fever” mortality was recorded in any of the great 
towns. The 31 deaths from diphtheria in the twenty-eight 
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towns included 20 in London, 6 in Salford, 2in Manchester, 
and 2in Birmingham. Nodeathfromsmall-pox was registered 
in any of the twenty-eight towns. Three cases of this 
disease were under treatment in the Metropolitan Asylum 
Hospitals, and not one in the Highgate Small-pox Hos- 
pital. The number of scarlet fever patients in the Metro- 
politan Asylum Hospitals and in the London Fever Hos- 
pital was 1113 at the end of last week, and showed a slight 
further increase upon the numbers on recent Saturdays ; 
the new cases admitted during the week were 95, against 
88 and 83 in the previous two weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 384 and 380 in the preceding two weeks, further de- 
clined last week to 345, and were 16 below the corrected 
average. The causes of 78, or 2°0 per cent., of the deaths 
in the twenty-eight towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Norwich, 
Nottingham, Leeds, Sunderland, and in four other smaller 
towns. The largest proportions of uncertified deaths were 
recorded in Birmingham, Liverpool, and Sheffield. 





HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 228 and 260 per 1000 in the preceding 
two weeks, declined again to 24°0 in the week ending 
April 26th, but exceeded by 3°3 that which prevailed during 
the same week in the twenty-eight English towns. The 
rates in the eight Scotch towns ranged from 15°6 and 
19°0 in Perth and Greenock to 23°6 in Aberdeen and 295 
in Glasgow. The 627 deaths in the eight towns showed a 
decline of 47 from the number in the previous week, and 
included 34 which were referred to whooping-cough, 31 to 
measles, 11 to diarrhcea, 6 to “‘ fever,” 2 to diphtheria, 2 to 
scarlet fever, and not one tosmall-pox. In all, 86 deaths 
resulted from these principal zymotic diseases, against 105 
and 101 in the preceding two weeks. These deaths were equal 
to an annual rate of 33 per 1000, which exceeded by 1°2 the 
mean rate last week from the same diseases in the twenty- 
eight English towns. The highest death-rates from these 
diseases last week were 4°6 in Aberdeen and 4°7 in Dundee. 
The fatal cases of whooping-cough, which had been 33 and 
31 in the preceding two weeks, rose to 31 last week, of 
which 16 occurred in Glasgow, 6 in Edinburgh, 5 in Dundee, 
and 5in Aberdeen. The 31 deaths from measles showed 
a decline of 10 from the number in the previous week, and 
included 14 in Glasgow, 8 in Dundee, and 4 in Aberdeen. 
The 6 fatal cases of fever slightly exceeded those recorded 
in recent weeks, and included 3 in Glasgow and 3 in Aber- 
deen. The deaths referred to diseases of the respiratory 
organs in the eight towns, which had been 126 and 154 in 
the preceding two weeks, further rose to 156 last week, 
and soorar m | by as many as 50 the number in the corre- 
sponding week of last year. The causes of 51, or more 
than 8 per cent., of the deaths in the eight towns were 
not certified. 





HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 245 and 26°5 
per 1000 in the preceding two weeks, declined again to 
22-0 during the week ending April 26th. During the first 
four weeks of the current quarter the death-rate in the 
city ayeraged 24.9 per 1000, the rate for the same period 
being 18°3 in London and 22% in Edinburgh. The 149 
deaths in Dublin last week showed a decline of 30 from 
the number in the previous week ; they included 3 which were 
referred to whooping-cough, 2 to measles, 2 to ‘‘fever,” 
1 to diphtheria, and not one either to small-pox or diarrheea. 
Thus the deaths from these principal zymotic diseases, which 
had declined from 17 to 5 in the preceding three weeks, 
rose again last week to 8; they were equal to an annual 
rate of 1°2 per 1000, the rate from the same diseases being 
2-4 in London and 2°5 in Edinburgh. The fatal cases 
of measles and of whooping-cough showed a slight increase, 
while the 2 deaths referred to different forms of ‘‘ fever” 
corresponded with the number in the preceding week. The 
deaths both of infants and of persons aged over sixty years 
were fewer than those recorded in any recent week. Two 
inquest cases and 2 deaths from violence were registered ; 
and 55, or more than a third, of the deaths occurred in 
public institutions. The causes of 13, or nearly 9 per 
cent., of the deaths in the city were not certified. 
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Correspondence. 


“ Audi alteram partem.” 


CARDIAC COMPLICATION 
INFLUENZA. 
To the Editors of THe LANCET. 
Srrs,—I think the history of the late epidemic would be 
more complete if greater stress were laid on the extreme 
prostration and cardiac weakness which occasionally follow 
attacks of influenza. Everyone has observed the remark- 
able and often sudden feebleness which accompanies the 
illness. A person may leave his house on a short journey, 
and, being seized with the complaint, be scarcely capable 
of returning home, and for the few following days can 
hardly raise himself in bed; but, as a rule, he recovers as 
speedily as he has fallen ill. Occasionally, however, the 
recovery has been more protracted, for not only has the 
so-called congestion of the lungs to be removed, but a distinct 
and special weakness of the heart has to be contended with ; 
sometimes this has not been overcome, and death has 
ensued. I have had an opportunity of watching four such 
fatal cases, in which the heart feebleness was most remark- 
able, and was apparently the immediate cause of death. 
These cases all occurred in men belonging to various pro- 
fessions, of rather delicate cunstitutions, but in whom 
there was no history of any previous heart affection. The 
patients were all about fifty-five years of age or a little over. 
One case was that of a well-known medical man at 
Brighton, who showed, after the severe symptoms of his 
attack of influenza were over, some imperfection of breathing 
at the bases of the lungs, and at the same time an extreme 
prostration, more especially evidenced by a feeble irregular- 
acting heart. The absence of fever suggested that the con- 
tinued dulness of the lungs was due ratlrer to a passive 
condition than an active inflammation. This patient gradu- 
ally got weaker until he died of exhaustion. Another case 
was that of a man who, a fortnight after an attack of 
influenza, lay in bed in an extreme state of prostration, 
with a scarcely perceptible pulse. Nothing could be found 
by physical examination to account for his weakness, and, 
in spite of nourishment and stimulants, he gradually 
died. A third patient was that of a gentleman whom I 
knew well, and who waited on me one morning informing 
me that he had had an attack of influenza which had com- 
pletely prostrated him. I found his pulse feeble and 
irregular, and breathing hurried. He determined to go 
into the country and to take some tonic medicine, hoping 
soon to rally ; but he daily grew more feeble, until the heart 
ceased altogether. Another patient was a gentleman who, 
after an attack of influenza and temporary recovery, 
became almost suddenly struck down by prostration. I 
found him with a most irregular pulse, tumultuous feeble 
heart, and some indication of blocking of the base of one 
lung. Whether this was a mere cardiac congestion or 
remains of some more acute pulmonary attack connected 
with the onset of influenza was not very evident. He 
rallied somewhat under stimulants and nourishing food, 
but soon relapsed into his prostrate state, and after a few 
days died from mere exhaustion. ‘i‘hese cases were all so 
much alike in the fact of death occurring from heart failure | 
coming on after attacks of influenza that I could not but | 
regard these ailments as cause and effect. Of course this 
conclusion may be weakenec by the suspicion that in all of 
them the heart was previously in an unhealthy state, for 
everyone knows how in chronic cardiac disease there may | 
be no marked symptoms until the final catastrophe sets in. | 
There was no history, however, of any such heart affection 
in these cases. My observation, if correct, can be cor- 
roborated by other medical men. Besides these instances | 
of cardiac failure I have seen several other cases of influenza | 
fatal through the lungs, and it is remarkable that they | 
have all been in the male sex. | 
I remain, Sirs, your obedient servant, 
Grosvenor-street, April 28th, 1890. SAMUEL WILKS. 


THE IN 








| 
ALBUMINURIA AND LIFE ASSURANCE. | 
To the Editors of THe LANCET. 

Strs,—It seems to me that a long time must elapse before | 


those cases of albuminuria with no recognisable symptoms 
or signs of disordered health will be estimated at their | 


proper value, on account of the comparatively recent practice 
of examining urine in all cases, whether for insuring or 
other purposes. 

The following history is peculiarly interesting at the 
present time. In the beginning of this year a schoolmaster, 
A. B , aged thirty-nine, consulted me in respect to in- 
suring his life. In 1863 he suffered from purpura, and in 1864 
he consulted a well-known London physician, now deceased, 
who told him that he had Bright’s disease, and gave a bad 
prognosis. My patient returned to his school work in 
August, 1864; for some years subsequently he consulted 
several medical men, who always reported albuminuria. 
In 1883 he was rejected by the Equitable Life Office, and in 
1884 he was also refused by the Clerical and Medical Life 
Assurance Office, on account of his albuminuria. It is 
reasonable to suppose that A. B has been an albuminuric 
for the last twenty-six years, and during the whole of this 
time he has enjoyed excellent health, and to-day looks a 
strong, and is an active,man. The following is the analysis 
of his urine for Feb. 13th, 1890:—Acid reaction, sp. gr. 1019, 
a distinct cloud of albumen with nitric acid and heat (under 
1 per 1000), no sugar; after twenty-four hours there is a 
deposit, extremely light and flocculent in character, con- 
taining minute hyaline casts, a few corpuscular bodies, 
evidently mucous and squamous epithelium. 

I think that, just now, it is only with Group C—* the 
urine contains a small quantity of albumen, unassociated 
with any evidence of important disorder in health ”—of 
Dr. Fraser’s three groups that assurance offices will do any 
business, except on the a ret ay soe 7 the last 

aragraph of this note. It is impossible to say how many 
af the tere eases do develop Bright’s disease and how 
many do not, but there is a point which must have struck 
many much engaged in private practice—viz., the small 
number of deaths that occur from Bright’s disease with the 
comparative large number of cases of albuminuria met with; 
this appears to support the view, at any rate indirectly, 
that a large number of cases recover. 

It has been customary among insurance offices, in what 
are called second-class lives, to add a number of years to 
the actual age of the candidate and charge the premium 
accordingly. This system seems rather a lottery, and is 
certainly unfair both to the proposer and the company, 
A much fairer method is that in which no extra premium is 
charged, but if the assured die previously tu the age to 
which, as a first-class life, he might be expected to live, an 
equivalent deduction should be made from the amount 
assured, the deduction decreasing every year the assured 
lives, and if the assured should live as long as a first-class 
life is expected to live, the debt would be finally ex- 
tinguished, and the amount of the assurance would be paid 
in full at his death. 

I am, Sirs, yours obediently, 
April 28th, 1890. W. J. Tyson, M.D., &e. 











HYPNOTISM. 
To the Editors of THE LANCET. 


Srtrs,—Hypnotism and the allied conditions having 
created considerable public attention in recent years, it is 
no longer considered by well-educated people as belongin 
to the supernatural, but as having a scientific basis. It 
must be admitted that the time has come for the medical 
profession to acquaint itself fully with its various phenomena, 
Hypnosis is hardly the condition to be produced as a public 
entertainment, merely to cause laughter to a pleasure- 
seeking crowd. This, however, is the case at the present 
time in London, and the large numbers attracted by 
the varied advertisements of a fo sega mesmerist 
speak of its popularity. The exhibition is of a most 
demoralising nature. It is degrading enough to those 
looking on to see some twenty human beings lying about 
the platform in various stages of unconsciousness, having 
needles and the like thrust into different parts of their 
bodies, or being sewn together with the same needle and 
thread, or caused to eat and drink various noxious substances, 
&c. Still more degrading is it to the subjects experimented 
upon, with, in most cases, their already unstable nervous 
systems, and who rapidly become fascinated by the operator, 
and have to return to the performance daily. If these ex- 
periments were performed on frogs instead of on men, several 
special societies would be at work to stop them, and the 
law of the land would punish the operator ; because neither 
he nor the building is licensed under the Act for vivisection. 
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Hypnotism is valuable as a therapeutic agent, but, like 
many drugs, is dangerous to play with. 

The investigations that have been carried out in the 
clinique of the Salpétriére and other continental schools are 
most instructive and interesting, but these are not open to 
the general public. 

It would be a similar exhibition if the public on the pay- 
ment of a shilling were admitted to the operating theatres 
of our hospitals to langh at the semi-conscious remarks of 
those an:esthetised. Hypnotic experiments as an entertain- 
ment have been stopped in many parts of the Continent, and 
I trust that the attention of the profession may be directed 
to this subject, so that similar steps may be taken in this 
country. I am, Sirs. yours faithfully, 

VALTER K. SrpLey, M.B. Camb. 

Harley-street, W., April 28th, 1890. 





To the Editors of THe LANCET. 


Srtrs,— Your article upon this subject reminds me that at 
or about the year 1850, and for several years afterwards, 
there existed in Caleutta a Mesmeric Hospital, which was 
only closed when it was established beyond all doubt that 
mesmerism, as it was always called in those days, after the 
name of its discoverer, was too unreliable to be depended 
upon, and when the absolute certainty of chloroform insen- 
sibility was proved and its safety found to be almost in- 
variable. Without doubt the records of this hospital are 
to be found, unless the white ants have eaten them, and 
then we shall see clearly in how many instances hypnotism 
succeeded and how frequently it failed. I do not think it 
was believed to be at that time in Calcutta curative of any 
disease. The hospital was founded by, or by means of, the 
late Dr. Esdaile of Calcutta, a man who possessed the 
power of hypnotism in a very marked degree, and an eye- 
witness from whom my information was derived told me 
of many great capital operations conducted and carried 
through successfully upon patients thus influenced. It has 
been said that no one but the memeriser himself can arouse 
the patient. What if he did not do so from any cause? A 
systematic investigation should be made into this subject, 
for although a discussion upon its merits has been raised 
from time to time, nothing new has transpired for many 
years. The ‘‘analgesia” obtained Menai M. Charcot’s 
metallic experiments appears to be a restricted form of 


hypnotism, the parts experimented upon being sent ‘‘ to | 


sleep.” Only hysterical people, however, could be thus 
influenced, and the project was soon abandoned. The 
natives of India were, as a rule, easily mesmerised, but not 
so the Europeans, whose mental condition was stronger. 
I am, Sirs, yours obediently, 
Mandeville-place, W., April 27th, 1890. FREDK. SIMMS. 





THE INQUIRY IN REGARD TO METROPOLITAN 
MEDICAL CHARITIES. 
To the Editors of THE LANCET. 


Sirs,—It is stated in a circular recently addressed to the 
profession by the Charity Organisation Society that ‘‘ the 
provision of gratuitous medical relief to large numbers of 
persons (both as in- and out-patients) without inquiry or 
any suflicient regulation is, as investigation shows, a serious 
obstacle to the promotion of provident institutions, at 
which medical treatment can be secured by small periodical 
payments,” to which I have replied in the following way ; 
and as the subject is of vast interest to the general prac- 
titioners, may [ ask the favour of your —e it. 

I am, Sirs, yours faithfully, 
JOHN PAGE HENTSCH. 

Southampton-street, Camberwell, April 27th, 1890. 

To the Secretary, Charity Organisation Society. 

Sir,—With reference to Paragraph 3 of the circular you recently 
sent to me, I beg to say that as a member of the executive committee 
of the Medical League I have had a good opportunity of ascertaining 
the feelings of a large number of general practitioners upon the subject 
of the formation of provident —— and feel certain that they 
are strongly opposed to any such scheme; and, much as they would 
like to see the present out-patient relief system greatly checked, they 
would by far rather that it should remain as it is than if by such check 
it would in any way facilitate the establishment of provident dispen- 
saries. Iam aware of individual cases which would help to prove the 
injuries inflicted upon the profession and the poor by the way in which 
hospital out-patient so-called relief is at present administered. 

Yours faithfully, 
JOHN P, HENTSCH, 





THE OBSTETRIC BINDER. 
To the Editors of THE LANCET. 


Srrs,—I quite agree with the remarks of Dr. Chadwick 
in your last issue, and have always insisted on the value 
of the binder both before and after labour, whether in its 
original form or otherwise. Though we know well that the 
binder cannot possibly restore the want of tone in the 
abdominal walls, ‘‘undoubtedly the involution of the uterus 
and abdominal parietes ” (as Dr. Chadwick states) *‘ will be 
assisted, and will go on more efficiently when it is applied.” 
The retroversion spoken of by Mr. Burton as likely to accrue 
from the pressure of the binder is far more likely to be 
caused by the pernicious habit of lying so constantly on the 
back. 

I believe with Dr. Chadwick that the binder applied 
during labour will be found a most valuable aid, by keeping 
the presenting part in closer contact with the os, and so 
stimulating uterine action, and thus shorten the labour 
considerably. The feeling of comfort unanimously expressed 
by patients when the binder has been properly applied is 
also a weighty argument in favour of its use. 

I am, Sirs, yours faithfully, 
ALEXANDER DvKE, F C.P.L, 


Dublin, April, 1890. Ex-Assist. Master, Rotunda Hospital. 





THE BRITISH NURSES’ ASSOCIATION. 
To the Editors of THe LANCET. 


Strs,—I noticed in the Daily News, the only lay paper, 
I believe, which made the mistake, the announcement that 
Dr. Andrew Clark presided at a recent meeting of the 
British Nurses’ Association, and I to-day observed in 
your last issue a letter showing that ‘‘ the only person 
in the Medical Directory entitled to that designation” 
is not connected with that institution, and has never pre- 
sided over any of its meetings. To prevent any further 
misunderstanding over this most momentous matter, permit 
me to say that the honour of presiding at the meeting in 
question was bestowed upon— Yours faithfully, 

ANDREW CLARK, F.R.C.S., 
Surgeon to, and Lecturer on Practical Surgery at, the 
Middlesex Hospital. 
Harley-street, W., April 29th, 1890. 





NORTHERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT.) 





Friendly Societies’ Convalescent Home. 

AT the last meeting of the Committee of the North- 
Eastern Counties Convalescent Home it was mentioned 
that Mrs. Williams, who had so generously prepared Yew- 
barrow Hall for the immediate use of the societies as @ 
home, had further added to her kindness by offering sufli- 
cient land to build a home on her estate close to Grange- 
over-Sands, and also the stone necessary for the purpose of 
its erection. 

Carlisle and Cumberland Hospital Sunday Fund. 


Since the last meeting of the Hospital Sunday Committee 
at Carlisle, at which a resolution was passed declining to 
receive contributions appropriated to particular institutions, 
the Committee of the Whitehaven Infirmary have with- 
drawn their co-operation with the Hospital Sunday Com- 
mittee, leaving the remaining five institutions to participate 
in the fund in future—namely, Cumberland Infirmary, 
Carlisle Dispensary, Carlisle Fever Hospital, Cumberland 
and Westmorland Convalescent Institution at Silloth, and 
the Workington Infirmary. The Committee will distribute 
the fund amongst these five institutions on the basis of their 
respective expenditures. 

Durham. 

The ‘* Messiah” is to be rendered in Durham Cathedral 
on May Ist by a choir of 600 voices. Admission will be free, 
but a collection will be taken, which is to be devoted to the 
Durham County Hospital and the City of Durham Con- 
valescent Home.—The directors of the Consett Iron 
Company, who with much public spirit presented a park of 
between twenty and thirty acres some short time ago to the 
inhabitants of Blackhill and Consett, are to be congratulated 
on the rapid progress now seen in the laying out of the park, 
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which is situated on a sunny slope dividing Blackhill from 
Consett, and when complete will be a public park of which 
any country town might well be proud. 


Middlesbrough. 

Dr. Maleomson, in his last report, says that the death- 
rate of Middlesbrough compared with March last year was 
very favourable, the outbreak of typhoid was rapidly dis- 
appearing, and the three small-pox patients from the steamer 
Brino had left the hospital. Dr. Maleomson notes the 
death of James Taylor, who died at Middlesbrough on 
March 23rd last at the age of 101 years. Taylor was an 
itinerant cutler and scissors grinder, and his great age was 
fully believed in at Middlesbrough. — At the last meeting of 


the North Ormsby Cottage Hospital, Middlesbrough, the. 


funds were stated to be in a very good condition, owing to 
the large amount received from the ld. per week workmen’s 
subscriptions, and £121 from the charity football match. 
Altogether there was a credit balance of £475, and it was 
decided to allocate £400 towards much-needed extensions 
in the out-door department, which had become urgently 
necessary. 
South Shields. 

Dr. Munro has issued his annual report on the health of 
South Shields, and he says that the record on the whole 
cannot be regarded as a very satisfactory one, for the death- 
rate has been above the average of the present decennium, 
attributed by him to the prevalence in one and the 
same year of infantile diarrhoea and measles. Dr. Munro 
regrets the absence of protection which compulsory notifica- 
tion gives, asks for nollie slaughter- houses, and points out 
that the vacant spaces in the west-end of the town, in the 
centre of a dense working-class population, are being 
rapidly encroached upon, and regrets that there is no 
reservation of anything in the nature of a west-end park. 


The Ecclesiastical Commissioners have just sent £500 
towards clearing off the debt of the Sunderland Infirmary, 
and Lord Londonderry has also sent a donation of £100 
tewards the same object. 

Newcastle-on-Tyne, April 30th. 








SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 





EDINBURGH. 
County Sanitary Appointments. 

THE correspondence on the above subject still rages fast 
and furious, and it is to be hoped that as the outcome of the 
combined wisdom of county convenors, officials of the board 
of supervision, medical officers of health, sanitary engineers, 
and sanitary inspectors, some feasible and satisfactory plan 
of working the Public Health Act may ultimately be 
evolved. Your leading article on the subject has empha- 
sised matters from the medical point of view. and has put 
forcibly and pithily some most important points that will 
have to be considered by those in authority. There is a 
consensus of opinion amongst medical officers of health that 
most of the proposals brought forward up to the present are 
inadequate in almost every respect. All the schemes are 
paper schemes, and do not appear to have been drawn up 
to meet and overcome the practical difficulties met with 
by medical officers of health in the performance of their 
duties. Local cireumstances—population, area, and the like— 


have not been taken into account, and until the framers of |. 


the schemes have made themselves acquainted with the 
difficulties of getting, say, from Caithness to Orkney and Shet- 
jand and back, they are scarcely in a position to give advice 
as to the areas and populations to be supervised by county 
and district medical officers. From the experience gained in 
England itis probable that the smaller boroughs and districts 
will eventually apply to be combined as parts of the larger 
County Council districts, in which case the difficulties as 
te remuneration and work to be done by the medical 
officers will be greatly simplified. It would perhaps be 
well if the example of the Caithness medical officers of 
health were followed by those in other counties. They 
have sent up to the convenor of the county and the 
members of the County Council of Caithness a memorial, in 
which, after stating the intentions of the Act, as pointed out 
by you last Saturday, they express their earnest desire that 
the purposes of the Act may be applied to their county, 
and say: ‘‘ Holding the present appointments, as the 
majority of us do, we shall only be too glad to see 





the County Council abolish these, in order to attain the 
eflicient working of sanitary matters. The duties of the 
office are so multifarious, and require so much time for their 
proper performance, that the present arrangements render 
it impossible for those of us holding office to give anything 
like serious attention to them. Being in general practice 
we are occasionally under the necessity of offending our 
best patients if we insist on the amendment of sanitary 
defects.” They also declare that it is scarcely possible 
for a medical officer of health to work the Compul- 
sory Notification of Infectious Diseases Act, and they 
believe that, from all points of view, it will 
better that medical officers of health should not 
engage in private general practice. This, coming from a 
body of medical officers of health who are already engaged 
in private practice, is evidence that can certainly not be 
lightly set aside; and it is the more valuable in that it 
must be a more or less disinterested statement. It will be 
a distinct immediate pecuniary loss, though in some cases 
only a small one, to those medical officers of health to be 
compelled to give up their appointments; but they are 
willing to make this sacrifice in the interests of the common 
weal, and perhaps for their own comfort. 


Edinburgh and Leith Water.supply. 


Councillor Colston has rendered a great service to the 
citizens of Edinburgh by the publication of his historical 
sketch of the Edinburgh and district water-supply. He 
traces this supply from the time of the private wae within 
the city limits, which were the only source of water-supply 
up to the end of the sixteenth century, through the supply 
from the South Loch, which was made to do service until 
1672, when the water from the Comiston spring was conveyed 
into the city by lead pipes to five large cisterns in different 
parts of the High-street, which at that time constituted 
the whole of Edinburgh. These Comiston{springs supplied 
the Edinburgh water consumers until about 1760, at which 
time lead pipes were set aside for wooden ones, which were 
used to bring in the water from the Swanston springs to 
supplement the Comiston supply. Then the Bonaly and 
Crawley springs were tapped, so that about the beginnin 
of the present century the available supply was consider 
quite sufficient for the inhabitants of the city for some time 
tocome. The Joint Stock Water Company continued in 
existence for some sixty or seventy years, but, being of an 
exceedingly conservative nature, the Town Councils of Edin- 
burgh, Leith, and Portobello determined that it was neces- 
sary for them to take over the undertakings and powers of the 
water company, and this was accordingly done in 1869. 
Their first work was to try to get Parliamentary sanc- 
tion to obtain water from the St. Mary’s Loch. The men 
of those days were far-seeing. The Pentland and Moorfoot 
supplies are now inadequate for the wants of the city 
should another dry season occur ; and it is to be hoped that 
the policy of the old Joint Stock Water Company, of 
reliance merely on rigid economy in distribution and con- 
sumption, without reference to the constantly increasing 
wants of the city, will not be again adopted, but that the 
first policy of the Edinburgh and District Water Trust, of 
looking out for a source of an almost inexhaustible water- 
supply for Edinburgh in the St. Mary’s Loch, will ere long 
be fully adopted by those who are responsible for the water- 
supply of the city. Councillor Colston has done a good 
work in putting into permanent and accessible form the 
outlines of the history of the Edinburgh water-supply. 


Edinburgh Royal Infirmary Appointment. 


The managers of the Edinburgh Royal Infirmary yester- 
day appointed Dr. R. McKenzie Johnston as Assistant in 
the Ear and Throat Department, of which Dr. M‘Bride is 
the chief surgeon. This appointment is one of a series of 
new ones made in recent years by the managers of the 
Edinburgh Royal Infirmary, and it is quite penile that ere 
long other new appointments may be made. There can 
be little doubt that those already made have added very 
considerably to the efficiency of the staff, and both patients 
and students have been gainers in no small degree through 
the new arrangements. Every additional medical or surgical 
official in the infirmary is another source of strength to 
the clinical teaching staff; and, now that the number of 
students is so great, any increase in the teaching staff must 
always be an almost unmixed advantage. 


The Medical Classes. 


The medical classes in both the university and extra- 
mural schools will be opened on Thursday, May Ist. 
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Although this is the nominal opening, the magate of the 
students will not return to the town until Monday, May 5th. 
Edinburgh, April 29th. 





GLASGOW. 
Errors in Diagnosis of Infectiovs Diseases. 


During the fortnight ending April 19th there were 591 
deaths registered in Glasgow, representing a death-rate of 
29 per 1000 living, as compared with 27°5 for the preceding 
fortnight. Dr. Russell's report is accompanied by a very 
interesting memorandum on errors of diagnosis in infectious 
diseases, which will call still further attention to the now 
generally acknowledged need which exists for the better 
training of students and practitioners in the recognition of 
these affections. Dr. Russell refers to two recent occur- 
rences in the experience of thesanitary department. Inthe 
first of these cases a boy ill of typhus was about to be re- 
moved by the authorities, but while arrangements were 
being made the whole family, including the patient, 
departed, leaving no trace of their flight. They turned up 
in Paisley, where the boy and several other members 
of the family were certified and removed to Paisley 
Infirmary as suffering from enteric fever, which was after- 
wards discovered to be typhus. From this case 21 cases of 
typhus arose, 3 of them fatal. In the second case the fever 
was certified as enteric, but turned out to be typhus. 
Dr. Russell observed that these two cases afford striking 
examples of ‘‘the routine experience” of the department. 
To give some idea of the aggregate of error in the diagnosis 
of infectious diseases, he has examined the register of 
patients admitted into Belvidere Fever Hospital from 
June Ist up to Dec. 31st, 1889, and he has found that, of 
1499 consecutive cases sent in as suffering from infectious 
disease, 114, or 7°6 per cent., did not suffer from the disease 
they were supposed to have when sent in, and of these no 
fewer than 85, or 5°7 per cent., had no infectious disease at 
all, and ought not, therefore, to have been removed. In the 
case of enteric fever, typhus, and diphtheria, the errors 
were excessive. Of persons sent in as suffering from 
enteric fever, 17 per cent. were not so suffering, and 
nearly all of these had no infectious disease what- 
ever. Of cases of diphtheria, nearly 24 per cent. had 
not diphtheria, and nearly half of these had no infectious 
disease. Of cases sent in cautiously as “ fever,” 24 per 
cent. had no infectious disease at all. In cases sent in as 
typhus the diagnosis was wrong in fully 44 per cent., and 
in half of that proportion the case was not a case for 
hospital. Of 58 cases simply called “fever,” 23 were enteric, 
9 typhus, 6 scarlet fever, 3 measles; the remaining 14 
eases included 9 forms of pulmonary inflammation and 
3 cases of non-febrile condition in apparent health. Dr. 
Russell finds that typhus is seldom recognised before admis- 
sion to hospital, and the little outbreaks nowadays en- 
countered arise concerning unrecognised cases. The incon- 
venience, risk, and expense caused in this way are 
considerable. Should the patient suffer from an infectious 
disease other than that specified in the removal order, we 
have (1) the risk of eventual infection in the ward in 
which the patient is first placed; (2) the shifting of the 
patient to another department; and (3) the possibility 
of the subsequent appearance and transplanting there of 
the disease he was originally supposed to have. Should 
the patient be suffering from no infections disease at 
all (1) we have exposed him to infection; (2) if he is too 
ill to be sent home again, or to another institution, the 
authorities become responsible for the safe treatment of 
a non-infectious malady in a hospital for infectious diseases, 
and an unnecessary expense has been put upon the rate- 
payers. All this is unpleasant reading for the medical 
practitioners of Glasgow, but, as Dr. Rusgell’s remarks are 
obviously made without any trace of animus, and consist of 
a bare record of facts, they will probably be well enough 
received. In defence of the practitioner, it has to be said 
that there are many of long and wide experience who have 
never even seen a case of typhus, so rare comparatively 
has the disease become. Moreover, in the dwellings of the 
very poor, often badly lighted and consisting of but one 
room, where very frequently the patient lies in a box-bed 
(or ‘fconcealed” bed), which prevents close or accurate 
examination, diagnosis is not by any means such an easy 
matter as in hospital; and it is acknowledged that even in 
hospital diagnosis is often impossible till the patient’s dirty 
condition has been corrected by a warm bath. 


Vital Statistics. 





Clinical Teaching of Fevers in Glasgow. 

In view of the preceding paragraph, it will be necessary 
next week to refer at some length to the arrangements for 
the Clinical Teaching of Fevers in Glasgow, which have 
recently been instituted through the generous and public- 
spirited conduct of the Corporation of Glasgow, who in this 
matter have afforded more proof of the close interest with 
which the Scottish municipal bodies have always regarded 
matters of medical education. 

Dr. Wm. Macewen. 

Among the recipients of the degree of LL.D. at the recent 
graduation ceremony in Glasgow University was this 
eminent and much-respected surgeon. The degree was con- 
ferred in recognition of the value of his work on Deformities 
of the Limbs, on Transplantation of Bone, and in the 
domain of Cerebral and Spinal Surgery. The honour thus 
paid to Dr. Macewen is well merited, and has the hearty 
endorsement of the entire profession in Glasgow. The 
colleagues of Dr. Macewen in the Glasgow Royal Infirmary, 
to mark their appreciation of the honour conferred on him 
by the University, presented him with the graduation robes 
ang hood proper to the degree. 

Glasgow, April 30th. 





ABERDEEN. 
The University Court. 

At a meeting last week the Court first considered a re- 
commendation from the Senatus to the effect that professors 
whose subjects occurred both in the first and second B.Sc. 
examinations, and who had at present only one class, and 
that adapted to the requirements of the first B.Sc. exami- 
nation, should be authorised to hold an advanced class in 
the meantime in order to provide instruction for the second 
B.Se. examination. Professor Pirie moved that the sanction 
of the University Court be given to the proposal of the 
Senatus. After considerable discussion this motion was 
carried. Dr. Fraser expressed the fear that the examination 
of medical students might be made such as practically to 
make those higher classes compulsory, and this, he said, 
they ought to guard against. The Court next took up for 
consideration the question of laboratory instruction and the 
opportunities to be afforded to graduates for the carrying 
on of original research. At their last meeting the Court 
recommended to the Senatus that, for the ay er of 
encouraging research work, those students who hold a 
degree from this University, and who are desirous of ro- 
secuting research in any department, shall be entitle to 
work in the laboratory of that department at two-thirds of 
the ordinary fee. The Senatus now asked the Court to 
add to this the following clause: ‘‘ Provided the subject (of 
research) has been required for the de which the student 
holds.” Dr. Webster moved that this clause be not in- 
serted, and this motion was carried by 8 votes against 2 
given for one by Professor Hay, ‘‘ That the recommenda- 
tion of the Senatus be adopted.” 

The Royal Infirmary. 

At a meeting of the Board of Directors of the Royal In- 
firmary held on April 23rd, a letter was read from Dr. 
Ogilvie Will intimating his resignation as one of the sur- 
geons of the institution. The chairman having referred in 
complimentary terms to Dr. Will’s valuable services to the 
infirmary, it was resolved to place upon the minutes an ex- 
pression of oe at his retirement. It was also agreed to 
request Dr. Will to continue his connexion with the in- 
firmary as consulting surgeon. At the same meeting, Dr. 
Alexander Mackay, Dr. William Ballock, Dr. Francis 
Kelly, and Dr. Peter Fowlie were appointed resident medica? 
oflicers for twelve months, to enter upon their duties on 


May Ist. ; 
Health of the City. 

Last week, 131 cases of zymotic diseases were notified to 
the medical officer of health. There were 55 cases of 
measles, 3 of scarlet fever, 2 of diphtheria, 1 of typhoid 
fever, and 70 of whooping-cough. 

Aberdeen, April 30th. 











ASSOCIATION FOR THE ORAL INSTRUCTION OF 
THE DEAF AND DumsB.—A festival dinner in aid of the 
funds of this Association will be held at the Hotel Métro- 
pole on Monday, May 12th, the Right Hon. the Lord Mayor 
in the chair. 
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DUBLIN. 
(FROM OUR OWN CORRESPONDENT.) 





Royal College of Surgeons: Barker Anatomical Prizes. 

Two prizes for 1889 and 1890 will be competed for on 
Tuesday, July lst next. They will be of the value each of 
20 guineas, are open to all medical students, and will be 
awarded for the best dissections, superficial and deep, of 
the dorsum of the foot and popliteal space. 


Death of Mr. John Hearn, 

Mr. John Hearn of Corville House, Bawnboy, county 
Cavan, when returning home from church last Sunday, died 
suddenly. The deceased gentleman, who was sixty-three 
years of age, had been in the army, and his unexpected 
death is supposed to have resulted from heart disease. 


University of Dublin. 


A meeting of the Senate of the University will be held 

on May 7th for the purpose of conferring degrees. 
Queenstown Hospital. 

This valuable institution has been obliged to appeal for 
fands, as the income derived from the paying patients is 
not suflicient to meet the necessary expenditure. A concert 
and amateur theatricals was held last week for the purpose 
of adding to the funds, and a most successful entertainment 
was the result, the pecuniary return being most satisfactory. 


Vice-Regal Visit to the Dublin Orthopedic Hospital. 

Her Excellency the Countess of Zetland visited this insti- 
tution yesterday, and was conducted over the wards by 
Professor Hamilton, Mr. Swan, and other members of the 
hospital staff ; she remained for a considerable time at the 
hospital, and expressed herself as mach pleased and greatly 
interested in the institution. 

Disturbance at the Dundrum Criminal Lunatic Asylum. 

Last Sunday the allowance of beer given at dinner was 
stopped for some reason, and the inmates became very dis- 
orderly, throwing their food about and smashing the dinner 
utensils. Dr. Ashe, the resident medical superintendent, 
was obliged to call in the aid of the police before quiet 
could be restored. 

The Baltinglass guardians have had plans prepared for a 
sewerage scheme for the workhouse, the medical officer having 
frequently complained of the insanitary state of the premises. 


Death of Mr. James Martin, F.R C.S.I., of Portlaw. 

Mr. Martin died on the 28th inst., at his residence, 
Woodview, Portlaw, Co. Waterford, aged seventy-six 
years. He obtained the Fellowship of the Royal College of 
‘Surgeons in Ireland in 1844, and took a great interest in 
tke various subjects which came under the consideration of 
that institution, he invariably being present at the annual 
meetings of the Fellows. He held the posts of medical 
officer of Portlaw Dispensary and certifying factory surgeon 
for Portlaw district, and enjoyed a aad practice in the 
locality in which he resided. Mr. Martin was an ex- 
President of the Irish Medical Association and a Fellow of 
the Royal Historical and Archeological Society of Ireland ; | 
his contributions to medical literature including ‘‘ Factory | 
Medical Statistics,” ‘‘ Treatment of Poeumonia,” ‘‘ Treat- 
ment of Ileus with Opium,” &c. 


Mercer's Hospital, Dublin. 

The unhappy controversy anent the appointment of a 
phgsicien vice Dr. Knight still continues. The medical 
yoard appointed Dr. Cusgrave, but the Jay board objected 
to this arrangement and elected Mr. Auchinleck, so that 
further litigation must arise before a decision can be 
arrived at. At present Mr. Auchinleck appears to have 
the best of the controversy, if we can place any importance 
on the old adage that ‘‘ possession is nine parts of the 
law,” inasmuch as he is acting as a visiting physician to the 
hospital. 

Dublin, April 29th. 





CHARLES Henry Coopgr, M.R.C.S., L.S.A., aged 
twenty-seven, residing at 87, Trafalgar-road, Greenwich, 
committed suicide by poisoning himself with morphia. He 
has been described as physically weak and disposed to take 
a gloomy view of life. Xo motive of any kind has been 
assigned for the act. The coroner's jury returned a verdict 
of “Suicide whilst of unsound mind.” | 


PARIS. ‘ 
(FROM OUR OWN CORRESPONDENT.) 


Obesity reduced by Surgical Operation ! 


THE science and art of surgery have no doubt made great 
advances in recent times, and at our present rate of progress 
there is no knowing what greater perfection, if the phrase 
be allowed, we may still attain. That the ne plus ultra 
has as yet been by no means reached is admitted even by 
those within the ranks of the profession, and a mere perusal 
of modern medical journals or literature would alone make 
the bygone lights of the craft stand amazed with wonder 
were they but to return on earth to the scene of their former 
labours. I said advisedly ‘‘medical literature,” but it would 
appear to have been reserved toa lay and daily contemporary 
to formulate and describe what is perhaps the most remark- 
able onward move which has up to the present been 
accomplished by surgical art. It is said, in fact, to be a 
veritable triumph which cannot fail to become as admired 
throughout the profession as it is prophesied it will become 
universally popular with the public. The operation itself, 
in all its details, first saw the light of print some days ago 
in the columns of a serious morning paper of this city, in the 
form, not of a letter from the operator, but of an article for 
which the editor of the paper holds himself responsible. 
The article was copied, and has been going the round 
of the Parisian press. The operation is headed *‘ A New and 
Effectual Way of Getting Rid of One’s Surplus Fat,” and is 
contidently recommended to all those who desire to have 
their embonpoint reduced. The operators were Drs. 
Demars and Marx, and the writer of the article, by way 
of further vouching for the accuracy of his statement, 
says he was present at the operation, and that the subject 
or patient was a medical student who was a sad sufferer 
from excess of adipose deposit, and who had tried all the 
usual systems and regimens recommended in such cases with- 
out the slightest effect on his abnormal weight. It appears 
that the abdominal conformation of this poor sufferer was 
of a somewhat unusual kind, for below the umbilicus was a 
fold of skin loaded with fat, which reached down over his 
thighs like an apron; and, as may be well imagined, this 
intirmity greatly impeded the patient in his movements. 
The preliminary operation—for others are to be practised in 
various parts of the body until the patient is reduced to 
quite a genteel size—consisted in removing this. The most 
minute details as to names, chloroforming, incisions, sutures, 
and dressing are given at length, and in all seriousness, so 
that the procedure, highly calculated to interest a people 
with a national failing towards embonpoint, has become 
the talk of the town. The daily paper in question seems 
indeed to have stolen quite a march on its professional con- 
temporaries, for as yet no note as to this remarkable surgical 
achievement has reached the medical journals; neither have 
any of the details been discussed at any of the medical 
societies. The details themselves, by their very minuteness, 
prove too much, for on referring to the Parisian medical 
directories they are silent as to the existence even of 
“Drs. Demars and Marx.” In short, a sensational and 
somewhat unusual joke has been successfully played off on 
the credulous public. 


A Retreat for Pregnant Women. 


The Paris Municipal Council has voted the construction 
of an asylum for pregnant women of the poorer classes who 
by reason of their pregnancy are rendered for the time being 
incapable of following their avocations. 


Medical Officers of Ships and Quarantine. 


M. Monod, the director of the Assistance Publique, has 
recently given expression to views, which find much accept- 
ance, as to the manner in which the medical oflicers of ships 
should be appointed. He proposes that medical officers 
attached to seagoing vessels be appointed by Government 
after a competitive examination, which would be a test of 
their competency. If this system were adopted and 
elaborated, he is of opinion that the necessity for quarantine, 
except in very exceptional cases, would become a thing of 
the past; and he is further of the opinion that such a change 
would be as much in the interest of the steamship companies 
as it undoubtedly would be in that of the public. 


Paris, April 29th. 
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BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


| 





special reference to compensation for loss of blood; Gluck 
of Berlin, on the positive results of modern surgical expe- 
rience as to suture and the plastic replacementof defects im 
higher tissues, and the use of absorbable and living tam- 


| pons in surgery; and, finally, Zabludowski of Berlin, on 


The Surgical Congr 88. 

Tue fourth sitting of the Surgical Congress was 
opened by a lecture from Professors Israel and Wolff 
of Berlin, on the successful Cultivation of the Actino- 
myces outside of the animal organism, and its trans- | 
ference in pure cultivations to animals. ‘The frejuent | 
cattle disease called actinomycosis is due, as Israel proved 
about ten years ago, to the entrance of the actinomyces 
into the organism; it had, however, always been impossible | 
to prove this fact conclusively by producing the disease by 
inoculation with pure cultivations, for such cultivations 
could not be obtained. Israel and Wolff, however, have now 
succeeded in solving this problem. The actinomyces grow 
on agar and in raw egg-albumen, and pure cultivations, 
pictorial representations of the growth of the germ, and a 
rabbit which showed indisputable symptoms of actinomy- 
cosis after inoculation with a pure cultivation, were shown | 
to the assembly. 

Lauenstein of Hamburg described Macewen’s Radical 
Operation for Rupture, and said that the method of operating 
for rupture described by Schwalbe of Magdeburg, consisting 
in the contraction of the mouth of the sae by injection of 
alcohol, was perceptibly gaining ground. When Schwalbe | 
described the method to the Surgical Congress some years | 
ago, doubts were expressed, but it had been repeatedly 
applied since then with success by Thiersch, Nussbaum, 
and others. 

Koenig of Gittingen spoke on the Cure of Club-foot, | 
and demonstrated his mode of treatment by flexion. The 
mechanical method, he said, had given place for a while to 
the cutting operation owing to the use of antiseptics, but the 
innovation had proved so unsuccessful that many surgeons, 
including the speaker, had returned to the orthopedic 
method. He had simplified this method so that a few 
manipulations—occasionally, indeed, requiring a strong 
hand—a simple wooden splint as asupport for the limb to be 
bent, and a bandage sufliced. The bandage must admit of 
slight movements. The method had proved so successful 
that the Gittingen clinic has been fegularly inundated with | 
cases. Mensel of Gotha communicated a case of successful | 
operation for club-foot by a new enucleation method. 

Rosenberger of Wiirzburg communicated a case of Injury | 
to the Brain. One of theparietal bones of a boy aged seven | 
had been struck in by a kick from a horse. After some | 
time the child recovered consciousness, but was not only | 
unable to speak but also to make himself understood by 
gestures, though it was evident that he understood what | 
was wished of him. He nodded and shook his head for ‘‘ Yes” 
and ‘‘ No,” if one made these gestures to him, but could not of 
his own accord. It was found that there was suppuration 
in the superficially healed wound. The removal of several 
bone splinters and the cleansing of the reopened wound 
at last effected a cure. The child recovered first the power 
of expressing himself by signs and then by speech, and is 
now completely restored. Hans Schmidt of Scettin 
described another case. A young man had suffered a 
similar injury to the left parietal bone, from a blow with a 
beer-glass. Soon after the apparent healing of the injury 
epileptic fits set in, which rapidly became more frequent 
and violent, and were accompanied by very severe cramp 
in the right leg. On examination of the injured part, a 
small sinus was found. It was traced into the brain, and a 
large cavity full of pus was discovered. After the removal 
of the pus the wound healed. The patient has com- 
pletely recovered, and it is hoped that the cure will be 
permanent. 

Von Buengner of Marburg spoke on Intra-uterine Frac- 
tures of the Tibia and Fibula; Schuchardt of Stettin, Baum- 
gaertner of Baden-Baden, and Kuemmell of Hamburg on 
Appendicitis ; Helferich of Greifswald, on Herniotomy in 
suspected Gangrene of the Intestine; Lauenstein of Ham- 
burg, on a case of successful Extirpation of Invaginatio 
ileo-cwcalis ; Helferich, on a new operation for Angular 
Ankylosis of the Knee-joint; and Kroenlein of Zurich, on 
the Myotomy question. 

At the fifth sitting Professor Thiersch of Leipsic 
was elected president. Koenig of Gittingen spoke on 
resection of the intestine; Mikuliez of Kénigsberg, no 
hemato-globulin in the blood in surgical diseases, with 





| Munich, 1422; Berlin, 1373; Wiirzburg, 998; Leipsic, 944 
| Dorpat, 921; Graz, 590; Greifswald, 377; Breslau, 358 


| the technics of massage. 


Professor von Nussbaum. 
After a long and dangerous illness and a convalescence of 


| several months’ duration, Professor von Nussbaum reopened 


his clinic yesterday. The festal reception given him by his. 
assistants and students, and the enthusiasm with which he 
was greeted, showed once more how sincere and general are 
the affection and respect which he enjoys. At the sight of 
the operation-hall, artistically adorned with festoons and 


— and filled to the last place, an expression of deep joy 


ighted up the fine intellectual features of the celebrated 
surgeon, and he expressed his gratitude in warm and 
hearty words. He thanked Almighty God, he said, who 
had permitted him once more to enjoy the pleasure of 
appearing amid his dear students. During the whole of his. 
thirty years’ career it had been his constant endeavour 
to be a friend to his students, never a schoolmaster, and to 
train them to be able and happy surgeons. The love and 
attachment of his assistants and students in return were hie. 
highest happiness, and would continue to be so all his life. 
He then began the operation with his old skill, and handled 
the knife with all his wonted precision and dexterity. 
Medical Students at the German Universities. 
The German University Calendar for the winter session 
1889-90 gives the following as the numbers of medical 
students at the various Universities (twenty-six in number) : 


Strassburg, 353; Bonn, 343; Erlangen, 340; Freiburg, 327 ; 
Innsbruck, 305; Halle, 284; Heidelberg, 284; Zurich, 276 >. 
Kinigsberg, 258 ; Kiel, 241 ; Marburg, 239; Tiibingen, 232 ; 
Jena, 216; Giéttingen, 211; Geuf, 186; Giessen, 158 ;. 
Rostock, 145; Basel, 123. 

At the general meeting of the Berlin Verein fiir Innere 
Medicin on April 2ist, the following physicians were 
elected corresponding associates :—Professor Leube, Wiirz- 
burg; Dr. Kahler, Vienna; Sir Andrew Clark and Dr. 
Hermann Weber, London. 

Berlin, April 29th. 








VIENNA. 


(From A CORRESPONDENT.) 





The Ninth Congress for Internal Medicine. 


VIENNA medical circles have to thank Professor Nothnage? 
for the suecess of the Congress held here a week ago, as it 
brought more activity into the somewhat stagnant scientific 
life of the Vienna Medical Associations. On the other side, 
the a of the German Medical Congress has been in- 
creased by the co-operation of Austrian physicians, who: 
up till now only occasionally took part in the meetings at 
Wiesbaden. Four meetings of the Congress were wholly de- 
voted to discussions on empyema and on the treatment of 
chronic Bright’s disease, and to the summary of researches. 
made in the recent influenzaepidemic. The empyema ques- 
tion, however, it must be stated, has not been advanced 
beyond the position it has occupied at the meetings of 
British Medical Societies during the last few years, and 
perhaps the most correct view on this subject is that held 
by Professor Ewald of Berlin, who declared that physicians 
should aim mainly at preventing a recent empyema from 
becoming chronic. Various methods of treatment of 
empyema were advocated, and the radical operation so 
warmly recommended by Dr. Schede of Hamburg (reported 
in another column) was highly spoken of by the Vienna 
surgeons, Billroth, Maydl, and their pupils. Professor 
Biiumler, in his summary on the recent influenza epidemic, 
dealt especially with its etiology. He alluded to its short 
incubation period (one or two days), and |to its frequent 
disposition to set up inflammation of the ae 
organs, as being potent factors in the rapidity with whic 
it spreads. He believes in its contagiousness, but does 
not think that the true micro-organism of the disease has 
been discovered. All the bacteria to which infectiom 
has heretofore been ascribed have only a secondary import 
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ance, the influenza itself being regarded as a disease of the 
A principal feature of the Congress was the 
‘demonstration given by Professor Stricker with his electric 
lantern and his new episecope. By the aid of his strong electric 
are-light he is now able to show to his audience (sometimes 
300 to 400 students) microscopical specimens under a linear 
magnifying power of 6000, and even of 11,000. The lenses 
used are the apochromatic immersion lenses of Zeiss and of 
Reicherts. Even the most delicate preparations of the 
various bacilli could be thus studied by a large audience. 
The use of the episcope seems to be of special importance 
for the teaching of practical medicine. It consists of a 
system of convex lenses and plane mirrors, by which, 
using electric light, the image of any opaque body can 
be projected on to a screen in its natural colours. To 
the members of the Congress at first large sections of a 
human brain were shown, and the assembly was much 
surprised by the clear appearance of the difference of the 
white and grey matter, which was apparent even to the 
occupants of the back benches of the auditorium. Then the 
opened thorax of a living dog was shown, and one could 
follow the changes in colour and movements which the 
heart was undergoing during the suffocation of the animal, 
all the branches of the coronary vessels, and the changes 
taking place in them, being clearly seen. Another interest- 
ing demonstration was that of the movements of the 
stomach and intestines of a dog whose abdominal cavity 
had been opened. The movements were much better 
perceived by the aid of the episcope than could be 
possible even by direct inspection. There is no doubt 
that the use of such an apparatus will prove. very useful 
where small objects, like ulcers, eruptions of the skin, mal- 
formations, and small anatomical preparations, require to 
be demonstrated before a large audience. 
Vienna, April 30th. 








THE SERVICES. 





ARMY MEDICAL STAFF.—Surgeon-Major Cecil Josiah 
‘Lambton Bushe, M.B., retires from the Service, receiving a 
gratuity (dated April 26th, 1890). 

INDIA OFFICE.—The Queen has approved of the follow- 
ing admissions to Her Majesty’s Indian Medical Service :— 
To be Surgeons (dated Sept. 30th, 1889)—Bengal: Henry 
Bruce Melville, Joseph Charles Stoelke Vaughan, Alex. 
Leonard Duke, Joshua Chaytor White, Harry William 
Elphick, and Charles Henry Bedford. Madras: Charles 
Louis Williams and Wilfrid Constant Vickers. Bombay: 
John Blackburn Smith, Henry Francis Cleveland, Edward 
Locke Cathcart Smith, and Townsend Martin Shaw. 


ADMIRALTY.—The following appointments have been 
made:—Surgeons: John Jenkins to the Sparrow; John 
M‘Elwee, M.D., to the Widgeon; Samuel W. Johnson, 
M.D., to the Mistletoe; and Edward T. Morley to the 
Pembroke (all dated May 13th, 1890); Arthur S. Nance to 
Walmer Depét, Royal Marines (dated May 12th, 1890); 
Charles S. Woodright to the Hibernia (dated April 24th, 
1800); James Bradley, M.D., to the Magpie, and Edward C. 
Ward, M.D., to the Jackal (both dated April 29th, 1890). 


YEOMANRY CAVALRY.—Hampshire (Carabiniers): Acting 
Surgeon G. F. A. England, M.B., to be Surgeon (dated 
April 26th, 1890). 

VOLUNTEER Corps.—/ifle: 1st Wiltshire: Acting Sur- 
geon J. Hinton resigns his commission ; also is permitted 
to retain his rank, and to continue to wear the uniform of 
the Corps on his retirement (dated April 26th, 1890). — 
‘2nd Volunteer Battalion, the Royal Warwickshire Regi- 
ment: Roger Bullock, Gent., to be Acting Surgeon (dated 
April 26th, 1890).—4th Volunteer Battalion, the Manchester 
‘Regiment: Harry Ernest Hamerton Matthews, Gent., to be 
Acting Surgeon (dated April 26th, 1890).—Ist Volunteer 
Battalion, the Buffs (East Kent Regiment): Acting Surgeon 
P. Phelps resigns his appointment (dated April 30th, 1890). 


SHockinc Lamp Farawitigs.—Two — shocking 
accidents of a very similar nature are reported from 
Liverpool as occurring on April 25th, in each of which the 
sufferers were young women, and in both of which the 
«accident was due to the falling of a paraffin lamp, the oil 
blazing up and setting fire to the victims. Both were so 
severely burned that they died on the following day. 





Obituarp. 


GEORGE CORNELIUS JONSON, L.R.C.P. Ep., L.S.A.L. 

Mr. JONSON was the son of a country clergyman. He 
was born on Jan. 16th, 1809, and received his early educa- 
tion at Tunbridge. Thence he went to Brasenose College, 
Oxford, with the view of béing educated for the Church, 
but, owing to financial difficulties at-home, he was com- 
pelled to leave before he could take his degree. What the 
Church lost Medicine gained, for he decided to follow the 
latter profession, as offering a more ready means of making 
a living than the former. He accordingly became a pupil 
at St. George’s Hospital, and he has related how the 
student’s time at that period was wasted, from eight o'clock 
in the morning to nine at night, by having to travel from 
one part of the town to another to attend the classes of the 
various teachers. He also told how, in order that he might 
obtain some practical knowledge of anatomy, he and three 
other students clubbed together to purchase a ‘‘subject” 
of a body-snatcher, and engaged the services of a 
demonstrator. For fear of discovery the dissection was 
conducted in a room over a stable in the neighbour- 
hood of Bloomsbury. In 1831 he obtained his qualification 
and started in practice in that part of town now known 
as Grosvenor-gardens. Here, with the friendly aid of the 
eminent men who at that time formed the staff of 
St. George’s Hospital, and by his own unflagging industry, 
he succeeded in obtaining a position of considerable eminence 
asa general practitioner. His struggle to get on was at 
first a hard one, for he had not only to support himself and 
his position, but for many years also certain members of his 
family. The neighbourhood was at that time only being 
made into the aristocratic one which it has since become, 
and he could recall the memory of a sone portion of it as 
fields and hedgerows. It was not until long after his posi- 
tion had become well assured that he moved to South 
Eaton-place, where he spent the remainder of his life. 
Early in his professional career Mr. Junson became asso- 
ciated with the late Mr. Propert in the founding and orga- 
nising of the Epsom College Medical School. For very 
many years Mr. Jonson held the oflice of President of the 
Council of theCollege. It washisproud boast thathe brought 
more money in subscriptions to the College than any other 
member of its governing body. Mr. Jonson was one of the 
founders of ‘‘ The Medical Benevolent Fund,” in the conduct 
of which he took up to the last a very large share, more 
especially by taking:on himself the distribution of its 
annuities and grants. He was also one of the trustees of 
the Charles Bailey Charity. In these and other charitable 
works he took the greatest delight, even at a time when 
his failing sight rendered any kind of ~ ye | work a 
matter of extreme difliculty. He possessed such method, 
precision, and punctuality that he was enabled to transact 
these affairs with unsurpassed skill. He was so highly 
esteemed by his professional brethren that he was frequently 
referred to as arbiter in matters of professional ethics. 
In a long life of active work Mr. Jonson encountered many 
strange vicissitudes, and of late years it afforded him 
great pleasure to relate to a chosen few the anecdotes of 
his personal experience. His wonderfully retentive memory, 
his tluency of speech, and his power of vivid description 
gave a charm to his narrative which will for ever dwell in 
the minds of those who were so fortunate as to listen to him. 

In disposition, in health, in success in life, and in domestic 
relations Mr. Jonson was exceptionally fortunate. His life, 
however, was not without its sorrows. He was twice 
married, and twice had he to witness the death of a dearly 
loved wife from a lingering and painful illness. In his own 
person hé had to endure the trial of slowly maturing 
cataract. When the time for active treatment arrived it 
was found that only one eye admitted of operation. The 
result of the operation was, however, so successful that 
Mr. Jonson was enabled to read and write with the greatest 
facility. During the last few months of his life he had 
shown signs of failing health and strength, and had had two 
slight attacks premonitory of the fatal apoplexy which 
occurred on Good Friday, April 4th. This was of so severe a 
character as to preclude hope of recovery. It was marked by 
complete aphasia and right hemiplegia. From the com- 
mencementof the attack he refused to take nourishment, and 
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although there were two slight efforts to rally, he gradually 
lost strength, and died on Sunday, April 13th. 

Mc. Jonson held an almost unique position in the profes- 
sion ; for without being a leader of the protession he was as 
well known as one. This he owed partly to the large and 
distinguished practice which he at one time had, and chiefl 
to the active part he took in the charities already named. 
He was a man of winning grace of manner, always bright, 
genial, and kind ; at once a courtier and a gentleman. To 
koow him was a pleasure, and to be his friend a privilege. 
He loved his profession and he loved his fellow-men. He 
was pever more happy than when helping the distressed 
widow and orphans of some less fortunate professional 
brother. His, indeed, was a long life well spent, and fully 
had he attained 

“that which should accompany old age, 
As honour, love, obedience, troops of friends.” 





ROWLAND MORRIS FAWCETT, M.D.Epry. 


WE recorded briefly last week the death of Dr. Rowland 
Morris Fawcett, of Cambridge, who died on April 22nd 
at the advanced age of eighty-six. He was the son of 
the Rev. John Fawcett, incumbent of St. Cuthbert’s, 
Carlisle, and commenced his medical studies in Edin- 
burgh, being articled as pupil to Mr. John Bell of that 
city; he afterwards studied under Professor Simpson, 
and became L.R.C.S Edin. in 1824, and proceeded to the 
degree of M.D. Edin. in 1825. The following year he became 
L.S.A.Lond., having continued his studies up to that time 
at St. Bartholomew's Hospital. How much he saw of the 
early use of many important drugs may be realised from the 
fact that in his student days iodine was a mere scientilic 
curiosity, havingonly recently been discovered hy M. Courtois 
of Paris in 1812, and the present writer bas heard him relate 
how a friendly wager of a dinner for twelve was laid with 
his friend Dr. Craig of Edinburgh about its fature applica- 
tion, the correctness of Dr. Fawcett’s opinion being duly 
attested by the dinner taking place many years afterwards. 

He commenced practice in Leeds. His cousin being vicar 
of Leeds, and his brother incumbent of the large district of 
Woodhouse in that town, seemed to give him the chance of 
introductions which might lead to practice. After a short 
time, however, he had the offer of a partnership with Mr. 
James Farish of Cambridge (the brother of Professor Farish), 
whose health was failing on account of advanced age, and he 
settled in Cambridge in 1828, and soon had one of the largest 
practices in the town. In 1843 he obtained the assistance 
of Mr. James Hough, whom he svon after took into partner- 
ship, and who remained with him until 1883, when Dr. 
Fawcett retired from active work. In the midst of a very 
large obstetric practice he, even during the busiest years, 
found time to devote not only to municipal affairs as 
an alderman up to the passing of the Reform Bill, but 
also to polities. He was Mayor in 1843, a magistrate 
for the borough for fifty years, and a Deputy-Lieutenant 
for the county about the same length of time. He was a 
member of the Improvement Board up to the time of its 
dissolution in 1889, and during that period took an active 
interest in the sanitary condition of the town, and con- 
tributed largely to the near solution of this much-vexed 
question. Amongst the many charities with which his 
name was associated, the Eastern Counties Asylum for 
Idiots claimed for a number of years a large share of his 
attention. He certainly set himself a very high standard 
of what life ought to be, and, as Sir George Paget has said 
of him: ‘‘ His conduct in matters professional was con- 
sistently upright and honourable, as it was in all other 
matters ; so that he was as respected by the profession as 
he was by all classes of his fellow-townsmen.” 





PROFESSOR ALESSANDRO TAFANI. 

THe Tuscan school has sustained a severe loss by the 
death, at the early age of thirty-nine, of Dr. A. Tafani, 
Professor of Human Anatomy in the ‘ Reale Istituto degli 
Studi Superiori” of Florence. 

A Florentine by birth, Dr. Tafani owed the best part of 
his training to the academic institutions of his native city ; 
and, particularly in the sciences on which medicine is 
based, he so distinguished himself that his teachers and 
fellow-students came to look upon him as the worthy 
inheritor of the genius, and perpetuator of the work, of the 
illustrious Pacini. In 1878 he was appointed dissector in 
the department of pathological anatumy—a position which 





he held with much acceptance, and in which he earned a 
European reputation by his works on ‘*The Organ of 
Hearing,” on ‘‘ The Human Placenta,” and on “‘ The First 
Movements of the Development of the Mammiferi” (Primi 
Momenti dello Sviluppo dei Mammiferi). Quite lately 
he became a candidate for the chair of Normal 
Human Anatomy, and, in spite of formidable competitors, 
obtained the appointment by an overwhelming majority of 
votes. Here he more than realised the expectations of his 
friends and colleagues, and was rapidly making his 
prelections and demonstrations about the most attractive 
in Italy when, some five months ago, his health broke down 
under the strain of exertion—mental and physical. He 
bore the visitation with characteristic fortitude and patience 
till, a few weeks ago, he ceased to prolong the struggle, and 
died on the evening of April 20th, in the tlower of manhood 
and on the threshold of a brilliant career. 

On the 22nd his remains were interred, in the presence of 
the students of the Florentine school, of his colleagues, and 
of representatives of the chief academic and learned bodies 
of the city and province. The customary oraison funébre 
was delivered, with exceptional literary power and effect, 
by Professor Filippi, in the name of the Faculty of Medicine. 








Medical Helos. 


RoyaL COLLEGE OF PHysIcIANs oF LONDON.— 
The following gentlemen, having conformed to the by-laws 
and regulations, and passed the required examinations, 
were at a meeting of the College on April 24th admitted 
Licentiates, and have received their diplomas :— 


*Ackland, Robt., Charing-cross. Martley, Francis C., Camb. and 
Adkins, A. James, St. Thomas's. St. Mary's. 

*Allford, Hy. G. L., King’s Coll. Mason, Frank, Edin. & Middlx. 
Andrew, Francis W., St. Barthol. Matthews, S. P., Westminster. 
Baker, Herbert S., Charing-cr. Maund, John Hansby, St. Barth. 
Beadles, Cecil F., Univ. College. Morgan, David N., London. 
Bernau, Henry F., St. Thomas's. Morris, Henry C. L., St. Mary’s. 
Beville, Fred. W., St. Thomas's. Muir, Arthur, Camb. & London, 
Boulton, Arthur, Charing-cross. Murrell, Geo. F., St. BartholL 
Buckley, Chas, H., Manchester. Nix, Herbert Wm., St. Thomas's, 

*Buncombe, Wm. D., London. Odell, Robert, Liverpool. 
Butler, Chas , St. Bartholomew's. Openshaw, Edwd. H., Bristol. 
Cargill, Lionel V., King’s Coll. Pearson, H. B. A., Westminster. 
Carpenter, W. 8., St. Mary’s. Pearson, Regd. S., Manchester. 
Carter, W. R., Cambridge and Powell, Herbert A., St. Barthol. 

St. Thomas's. Pridmore, E. L. N., Univ. Coll. 

*Christal, Thos, F., Guy's. *Radford, Wm. John, Char.-cross. 
"Clayton, Jobn H., Birmingham. *Rennie, George Septimus, Trin. 
*Clowes, John P., St. Thomas's. Coll., Toronto. 

Coleman, Perey, St. Thomas's, Richards, Albert Francis, Camb. 
Collins, Ethelbert, St. Barthol. and London. 
Cooke, Charles M., St. Mary's. Roberts, Francis H., King’s Coll. 

Cooper, Ludford, Univ. College. Roberts, Geo. E., Univ. Coll. 

*Cottam, F. H. W., Manchester. Robinson, Oliver Long, Dublin, 
Craig, Wm. Wallace, Univ. Coll. Robson-Scott, Chas. Geo., Edin. 
Dauber, John Hy., Middlesex. and Middlesex. 

Dickinson, Geo. F., Char.-cross. Rouse, E. Rouse, St. Barthol. 
Dudley, Geo. Jas., Birmingham. Routh, R. H. F., Univ. Coll. 
Earle, Hubert Malins, Middlx. Rowse, Edwd. L., Charing-cross, 
Elliman, Arthur Charles, Guy's. *Rugg, Wm. John, King’s Coll. 
Farmer, Gabriel W. S., London. Sandifer, Henry S., King’s Coll. 
Fawcett, John, Guy's. Sarjant, Frank Percy, Guy’st 
Fincham, Wm. S., St. Thomas's. “Shannon, J. Webster, Liverpool. 
Fisher, Thos. E. H., St. Thos.’s. *Shaw, Cyril Walrond, St. Geo's. 
Foster-Foster, Franz F., Guy's. Smith, Andrew H., London. 
Fowler, Frank, St. Thomas's. Smith, Sidney B., St. Barthol. 

*France, Edmund P., Univ. Coll. Smith, Wm. Stephen M., Guy's 
Gann, Thos. Wm. F., Middlesex. Snook, Samuel Penny, London. 
Gilpin, Robt. Harrison, Middlx. “South, Richd. E. E., St. Thos.’s. 
Green, Jas. Howard, Manchester. Statter, Henry Bellamy, Guy’s. 
Grey, Thos. Campbell, Bristol. Stephenson, Owen T., Liverpool. 
Hall, Frederick Wim., Guy’s. *Stevens, Hy. G. L., Char. -cross. 
Handtield.Jones, Chas. Ranald, Streeten, Ernest R., St. Geo.’s. 

St. Mary's. Strouts, Sidney Roberts, London. 
Harris, Fredk. Stuart, London. Sykes, Arthur, Leeds. 
Harrison, A. Wm., Westminster. Templeton, Percy, Westminster. 

*Hayman, Wm. S., King’s Coll. Thomas, John L., St. Barthol. 
Henstock, John L., St. Barthol. Thomason, R. H., King’s Coll. 
Hodgson, Victor James, Guy's. Townsend, A. A. D., Birmingham, 
Hopkins, Geo. H., Liverpool and | *Trenfield, Geo. Henry, Bristol. 

Univ. Coll. Wake, Charles H., Univ. Coll. 

*Howell, Arthur H., London. Walker, Henry, Leeds. 

Jaffrey, Francis, St. George's. Waring, Holburt J., St. Barthol. 
James, Walter E., Univ. Coll. Weber, Fredk. Parkes, St. Barth. 
Kerr, Wm. James, Manchester. and Cambridge. 

Kershaw, Herbert W., St. Mary's. | *Whyte, Herbert William, Guy’s. 
Lancashire, Geo. H., Manchester. Williams, Robert James, Lond. 
Legg, Cyrus, Guy's. | Wingate, Wm. Warburton, ¢ . 
Lowsley, Lionel D., St. Barthol. *Wood, John Askey, Univ. Coll, 

*McArthur, D. C., Univ. Coll. Yearsley, P. M., Westminster. 

Marshall, Wm. E., Univ. Coll. 


* Candidates who have not presented themselves under the regulations 
of the Examining Board. 
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University OF DURHAM: FacuLty OF MEDICINE. | 
At the recent Examiaation for the Licence in Sanitary | 
Science, at the College of Medicine, Newcastle-on-Tyne, 
the following candidates satistied the Examiners :— 

John William Hembrough, M.D.; James Hindhaugh, M.B., B.S. | 
Durham; James Archibald Jackson, M.B. Glasgow; Jas. Kelland, | 
M.B., C.M., L.B.C.P., L.R.C.S. Edin.; James Aspinall Marsden, 
M.R.C.S.; Nathan Raw, M.B., B.S. Durham. 


UNIVERSITY OF EpINBURGH.—The following gentle- | 
men received the degrees of M.B., C.M,, on April 18th :— | 


James Brown Bird, Fishwick, Berwick-on-Tweed ; Andrew Wm. 

Messer, Newburn, by Scotswood-on-Tyne. 

Royal COLLEGES OF PHYSICIANS AND SURGEONS 
or EDINBURGH AND FACULTY OF PHYSICIANS AND SUR- | 
GEONS OF GLASGOW.—The following gentlemen passed the 
Final Examinations for the Triple Qualification in April | 
last :— 

William Breadie Brodie, Milngavie; A. O. Hibbert, Hanley ; Alfred 

H. Pearson, Bessbrook, Newry ; George H. Rowlands, Liverpool ; 

Richard D. Thomas, Llanfechsell, Anglesey; William J. Anderson, 

‘Toronto; Morgan John Rees, Aberavon, South Wales ; Caetano F. 

Britto, Goa ; Henry C. Pauli, Bedale, Yorkshire ; Richard H. Gibbs, 

Melbourne ; James G. Curdie, Kilmarnock : Joseph Cantley, Dub- 

lin; Arthur J. Nyulasy, New Zealand; Charles Martin, Abyssinia ; | 

James E. Gribble, Ballarat, Victoria; Thomas H. Hughes, Flint ; 

and Joseph Smith, Hull. 


Royal UNIVERSITY OF IRELAND.—The following 
candidates have passed the Third Examination in Medicine 
of the University :— 

Upper Pass Division.—Kennet B. Barnett, *John J. Bourke, Robert 
Dudgeon, “George S. Hart, “Douglas Maconachie, Edward Mont- | 
gomery, and “Michvel Twomey. (Those marked with an asterisk 
allowed for examination for Honours.) 

Pass.—Patrick L. Aherne, Hugh L. Atkinson, Richard K. Browne, 
Edgar Du Cane, Herbert W. Cunningham, Martin D'Arcy, John 
Dodd, Thomas H. Donovan, Frank J. Dunne, George W. Farley, 
Thomas H. Foley, Stephen R. Hawarth, James H. Heaney, Edwin 
Hegan, Thomas Hickie, Bertrand F. Jordan, Matthew Ledwith, 
N. O. McConnell, Thomas 8S. Mac Swiney, Charles G. Mac Vicker, 
Michael J. Mahoney, John Mills, W. J. Molloy, Stephen E. Moxley, 
Daniel Murphy, David J. Ryan, E. J. Walker, and Louis Wheeler. 


CoNJOINT SCHEME OF THE COLLEGES OF Puy- 
SICIANS AND SURGEONS IN IRELAND.—The following can- 
didates have passed the Third Professional Examination : 

M. F. Cahill, R. A. Crawford, J. OC. Donelan, J. J. Hopkins, 

B. Hunt, Frederick F. Mahon, W. E. Moore, G. Moorhead, T. K. 
Maleahy, W. McCormack, M. O'Driscoll, F. O'Dwyer, Joshua Pim, 
W. Smartt, J. G. R. Symes, and Jonathan Thornhill. 
The following names were omitted in last week’s list of 
successful candidates for the Second Professional Examina- 
tion :— 





J. Armstrong, W. Butterly, and M. P. Marphy. 

UNIVERSITY OF LONDON.—At the meeting of 
the Senate, recently held, the following gentlemen were | 
elected Examiners for 1890-91 :—Practice of Medicine: Wm. 
Cayley, M.D., and Prof. F. T. Roberts, M.D., B.Sc. — Sur- 
gery: Prof. Christopher Heath and H. G. Howse, M.S., 
M.B. Anatomy: Prof. John Curnow, M.D., and Prof. 
Alexander Macalister, M.D., M.A., F.R.S. Physiology: 
J. N. Langley, M.A., F.R.S., and Prof. E. A. Schiifer, 
F.R.S. Obstetric Medicine: C. J. Cullingworth, M.D., 
and Alfred L. Galabin, M.D., M.A. Materia Medica and | 
Pharmaceutical Chemistry: Frederick Taylor, M.D., and 
Prof. N. I. ©. Tirard, M.D Forensic Medicine: Prof. 
G. V. Poore, M.D., B.S., and Thomas Stevenson, M.D. 
Chemistry: Prof. H. E. Armstrong, Ph.D., F.R.S., and | 
Prof. W. A. Tilden, D.Se., F.R.S. Botany and Vegetable 
Physiology: Prof. Oliver, F.R.S., and Prof. H. M. Ward, 
M.A., F.R.S. Comparative Anatomy and Zoology: Sydney | 
J. Hickson, D.Sc., and Adam Sedgwick, M.A., F.R.S. | 


MepIcAL DEFENCE UNION.—A meeting of the | 
members of the South Wales and Monmouthshire district 
was held at the Freemasons’ Hall, Neath, on Thursday, the 
24th April, to elect officers for the newly inaugurated branch 
of the Medical Defence Union. Dr. Hardyman of Cardiff 
ra, and the objects of the association were-explained 
xy Mr. T. Garrett Horder. The officers elected were: Pre- 
sident: Dr. Taylor, Cardiff. Vice-Presidents: Mr. E. Davies 
(Swansea), Dr. Morgan (Newport), and Mr. H. N. Davies 
(Rhondda Valley). Council: Mr. Evan Jones (Aberdare), 
Dr. Redwood (Rhymney), Dr. Pringle (Bridgend), Mr. 
Wood (Pontypool), Mr. Thomas (Newport), Mr. Nell 
(Penarth), Dr. Hardyman (Cardiff), Dr. C. T. Vachell 
(Cardiff), Mr. Neale (Barry), Dr. D. W. Davies (Llan- 
trissant), Mr. W. B. Davies (Llandrindod), Dr. T. D. 
Griffiths (Swansea), and Dr. Milward (Cardiff), Hon. Sec.: 
Mr. T. Garrett Horder (Cardiff). 
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Vaccination GRANTS.—The following gentlemen 
have received the Government grant for efficient vaccina- 
tion: Mr. Peter Swales, public vaccinator, Sheerness (ninth 
time); Mr. P. Batler-Stoney, Millom District of the 
Bootle Union (sixth time). 


LonpoN County Councrii.—At the meeting of 
the Council on Tuesday last, it was agreed that the chairman 


| of the Council should lay the foundation stone at the new 


County Lunatic Asylum, Claybury, and that the arrange- 
ments should be left to the Claybury sub-committee. It 
was stated that the asylam would cost half a million of 
money. 

ACCIDENT TO A_ PRACTITIONER.—Recently, Mr. 
E. B. Glaeser, L.R.C.P.Lond., M.R.C.S.. of Worcester, 
Cape of Giood Hope, accompanied by another practitioner, 
while driving to visit a distant patient, met with an accident 
and sustained serious injury. He was taken to a farmhouse, 
and subsequently removed to the New Somerset Hospital, 
Cape Town, where he lies in a critical condition. 


Howarp CENTENARY MEmMoRIAL.—Dr. Coombs, 
Mayor of Bedford, again calls attention to this worthy 
object, which is meeting with considerable success. An 
eminent artist is now engaged in preparing sketch models 
for the inspection of the committee. Nearly £1600 have 
been raised, chiefly in the neighbourhood of ford ; but 
much more than this will be required for a worthy 
commemoration of the labours of the philanthropist. The 
fund is still open, and help will be gladly received by the 
hon. secretaries, the Rev. E. J. Hillier, Vicar of Cardington, 
and the Rev. W. P. Irving of Bedford. 


Kinc’s CoLtece Hospirat FgstivAL DINNER.— 
A highly successful meeting of the friends and staff of 
King’s College Hospital was held on Thursday, April 24th, 
at the Freemasons’ Tavern, the Archbishop of Canter bu 
being in the chair. In the course of a very careful, lucid, 
and sympathetic speech, the Archbishop referred to the 
financial condition of the hospital and the amount of work 
being performed there. It was out of debt, but one ward 
was still closed ; yet there had been a large increase both 
of in-patients and out-patients during the past year. 
Dr. Wace, the chairman of the hospital, indicated that this 
satisfactory condition was not due to any windfall, but to 
the exercise of the most careful economy, and by the cordial 
co-operation of the medical and nursing staff. Dr. George 
Johnson and Dr. Playfair also referred to the happy results 
of the entire mops | and oyugetiy between the Committee 
of Management and the medical staff. Other speakers’ 
were the Hon. Mr. Justice Denman, the Bishop of London, 
W. Forsyth, Esq., Q C., Gen. Sir Richard Pollock, K.C 8.E., 
and the Lord Bishop of Llandatf. At the close of the 
evening, subscriptions to the amount of £2510 were 
announced, and it was further stated that this would 
enable the committee to reopen the closed ward, and 
thus to bring the hospital to its highest level of 
elliciency. 

St. Munco’s CoLiecr, GLAscow. — The _ first 
annual meeting of the governors of this College was held 
on April 24th, in the directors’ room of the Chamber of 
Commerce, George-street, when Principal Blackie presided. 
After some preliminary business the report by the Academic 
Committee was read, from which it appeared that the com- 
mittee had every reason to be satisfied with the result of 
the first winter session. In the evening Principal Blackie 
invited several members of the staff and other well-known 
gentlemen to dine in the Central Station Hotel. The chair- 
man, in proposing the toast of the evening—-‘‘ St. Mungo’s 
College,”—in the course of his speech eulogised the Scotch 
Colleges generally, and referred specially to St. Mungo’s 
College, which, in regard to medicine, was said to have 
established a curriculum as full as Anderson’s College— 
which had now removed to more commodious buildings in 
the west-end of Glasgow,—or perhaps fuller than any other 
medical school in Scotland. He was not sure that in scope it 


| was not quite as full as any school to be found in England. 


He further compared St. Mungo’s College, notwithstanding 
the fact that it was scarcely twelve months old, to the great 
continental medical schools of Paris, Vienna, and Berlin, 
and thought that now this College was established there 
would be no need for students to resort to those in order to 
fit them for the higher walks of the great profession of 
medicine. 
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THe Mvuzziine Or per —In the quarterly report. 
of the executive committee of the Middlesex County Council 
the number of rabid dogs is stated to have amounted to 
seven, as against two in the corresponding quarter of last 
year. During the six months ending March, eighteen dogs 
were destroyed as suffering from rabies. The number of 
stray dogs in the quarter was 1039, only 108 being claimed, 
the remaining 946 being slaughtered or sent to the Dogs’ 
Home. The fines for proseeutions for disobeying the 


umuzzling order amounted to £211. 


FooTspaALL CASUALTIES. —On the 22nd ult., 
Alexander Davidson, while playing a football match on 
the Links, near Garvock W ynd, Aberdeen, between the 
St. William and East-end Clubs, sustained a fracture of his 
left arm above the wrist.—On Saturday, i in a football match 
(under Association rules) played at Lancaster between 
Skerton and Blackburn Rovers Reserve, W. Cheetham 


(captain of the Rovers) had his right leg fractured below 


the knee.—In a football match at Denton’s green, Liver- 
ol, on Saturday, a man named Ffolkes, sustained a 
acture of the shoulder-blade. 


NOTTINGHAM GENERAL Hospitat.—On April 23rd 
the adjourned annual meeting was held at the hospital 
to appoint twenty-five governors to act upon the electing 
‘body in conjunction with the president, treasurer, trustees, 
and weekly and medical boards on future elections of 
honorary medical officers. The Rev. Henry Seymour pre- 
sided. He stated that it was thought that five gentlemen 
should be elected as governors under the new rule from the 
Saturday and a like number from the Sunday oo 
Committees. The gentlemen proposed were approved, and 
fifteen were also elected to represent the general body of 
subscribers. 

Tue CANrersury Lunacy CAse.—Sir Alexander 
£. Miller, Chief Commissioner in Lunacy, delivered judg- 
ment on Tuesday, April 29th, as to the sanity of Miss Jones, 
can old lady commonly known as Mrs. Stirling. He said 
that they had had the evidence of three or four persons, 
who spoke to specific facts which unquestionably looked 
wery li like such acts as no sane person would do, and also of 
a great number of persons who had noticed nothing remark- 
able about her. He had a long and careful conversation 
with the lady himself, and the result was to convince him 
that she was obviously under delusions, which rendered it 
impossible for her to be trusted with the charge of her 
property. 

PRESENTATIONS.—Dr. B. Faraday Giles, on leaving 
Wem, was presented by the members of the Wem Working 
Men’s Club with a testimonial, accompanied by a set of 





-electro-plated entrée dishes, with the followi ing inscription :— 


**Presented to Dr. Giles as a token of esteem by the 
members of the Wem Working Men’s Club, March, 1890.” — 
Dr. Frederic Richard Lees was presented by the Mayor of 
Leeds, in the presence of a large company of ladies and 
gentlemen, with a purse containing 200 guineas, as a mark 
-of respect on the occasion of his leav ing ~ Leeds to reside in 
London. Dr. Lees was also presented in the evening with 
a revolving armchair by the Leeds Band of Hope Union ; 
and, further, Mr. Charles Armitage, on behalf of a number 
of working men of Leeds who were described as ‘‘ reformed 
characters,” presented to Dr. Lees an inkstand, six lamps, 
anda book. He was likewise the recipient of a walnut 
secretaire from the Leeds Temperance Society. — On 
Monday, April 28th, Miss Mountford, the late matron of 
the Grimsby District Hospital, was presented by Mr. Moody, 
on behalf of the members of the medical staff and managing 
committee, with an address and a purse containing a hand- 
some sum of money. All who have met Miss Mountford in 
her official capacity regret her departure from the hospital. — 
‘On April 28th, Dr. Paget of Great Crosby was presented 
with a handsome illuminated address in the form of an 
album, and a massive silver bow] weighing 140 ounces, 
as a testimonial of the respect in which he was held, 
and of the regret which was felt at his removal from the 
neighbourhood. — Mr. R. T. H. Bodilly, M.R.C.S. (for 
some time assistant to Dr. C. C. Hicks of Wokingham), 
has, on his removal from the town, been presented by 
the members of the friendly societies in the neighbour- 
thood, as a token of their appreciation of his kindness and 
attention to the sick with a highly finished illuminated 
address. 
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‘Tur Roya Socrery.—The following fifteen candi- 
dates have been selected by the council of the Royal 
Society to be recommended for election into the Society 
(the ballot will take place on June 5th at 4 P.M.) :—Sir 
B. Baker, Mr. R. H. M. Bosanquet, Mr. 8. H. Burbury, 
Mr. W. Gardiner, Dr. J. Kerr, Dr. A. 8S. Lea, Major 
MacMahon, Rev. A. M. Norman, Professor W. H. Perkin, 
+ a ag S. U. Pickering, Mr. J. Roberts, Mr. D. Sharp, 
Mr. J. J. H. Teall, Dr. R. T. Thorne, and Mr. W. F. R. 
W =F hg 





MEDICAL NOTES IN PARLIAMENT. 





Metropolitan Hospitals. 

IN the House of Lords, on Monday, April 28th, Lord Sandhurst moved 
“ That a select committee be appointed to inquire, with regard to all 
hospitals and provident and other public dispensaries and charitable 
institutions within the metropolitan area for the care and treatment of 
the sick poor, which possessed real property or invested personal pro 
perty, in the nature of endowment, of a permanent or temporary nature ; 
and to receive, if the committee thought fit, evidence tendered by the 
authorities of voluntary institutions for like purposes, or with their 
consent, in relation to such institutions ; and, further, to inquire and 
report what amount of accommodation for the sick was provided by 
rate, and as to the management thereof; and that the witnesses before 
the said select committee be examined on oath.” He mentioned that in 
putting forward this motion he approached the subject in no spirit of 
opposition to the hospitals. He knew the great straits in which they 
were placed, and what he wished to do was to lay bare all the facts, 
to strengthen worthy institutions, and, by taking the best advice, to 
suggest, if possible, some organisation which, by the co-operation of 
different institutions, might render the enormous resources of charity 
and poor-law more useful than at present.—The motion was agreed to. 

The first meeting of this Committee took place at three o'clock on 
Thursday afternoon, in the Committee Room of the House of Lords. 


Small-pox in Calcutta. 

In the House of Commons on Monday, April 28th, in answer to Mr. 
Leng, Sir J. Gorst said, so far as the Secretary of State’s information 
goes, there has been no serious outbreak of small-pox in Calcutta, and 
nothing to call for special precautions in this country. 


Sale of Food and Drugs Acts. 

Mr. ©. V. Morgan asked the Secretary of State for the Home Depart 
ment whether the metropolitan magistrates had yet conferred together 
with the object of arriving at some common understanding as to the 
administration of the Sale of Food and Drugs Acts.—Mr. Matthews: 
Yes, sir, the magistrates were unanimous as to the importance of the 
Acts, and as to the principle which should guide them in fixing the 
amount of fines ; and they attributed the difference in the amount of 
tines inflicted solely to the variety of the circumstances in each case, the 
variation ranging from gross fraud to simple accident, and from large 
to very small adulteration. 

New Bill. 

Mr. Johnston obtained leave to bring in a Bill to amend the Pharmacy 

Act (Ireland), 1875. The Bill was brought up and read a first time. 


Tuberculosis in Cattle. 

On April 29th, Mr. G. Balfour asked the President of the Board of 
Agriculture whether he proposed to take any action in view of the 
facts laid before him by a deputation on the 24th inst., relative to the 
disease of tuberculosis in cattle.—Mr. Chaplin: Yes, sir; I stated to 
the deputation that the first thing, in my judgment, to be done was to 
obtain an authoritative opinion as to how far and at what stages of 
the disease meat derived from animals suffering from tuberculosis was 
unfit for and dangerous as human food, and that I would consult with 
my right hon. friend and my colleagues without delay as to the most 
satisfactory means of obtaining such an opinion. I have taken an early 
opportunity of doing so, with this result—that, as this is a question 
primarily affecting the public health, my right hon. friend the President 
of the Local Government Board proposes to institute a scientific inquiry 
into the question without delay. 





METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 
of the Board at ut maseinagins on April 29th, 1890. 
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% ppointments 


Succesaful applicants for Vacancies, Secre Secretaries of Public Institutions, and 
others possessing information suitable for this column are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication mn 
the next number. id 


TuHos. R., M.D. Edin., 
— Staffordshire Unio: 

BRAND, W. T., M.B., B.Ch. Lrel., has been appointed Medical Officer 

tor oe Thornhill Whitby Lower District of the De »wsbury Union. 

CLARKE, J. K., M.R.C.S., has been appointed Medical Officer for the 
No. 2 2 Kingswinford District of the Stourbridge Union. 

CORKE, A., F.F.P.S.Glas., has been appointed Medical Officer for the 
Wem Rur: al ons vice Giles, resigned. 

DONALD, JAS., M.R.C.S., has been reappointe d Medical Officer for Ham, 
Kingston Union. 

EMERY, F. W., M.D. Brux., M.R.C.S., L.R.C.P. Lond., has been 
appointed Resident Surgeon to the Birmingham General Dispensary, 
vice J. H. Blakeney, M.R.C.S., L.R.¢ Lond., resigned. 

GARMAN, W. C., M.R.C.S., has been appointed Medical Officer for 

No. 1 Wednesbury District of the West Bromwich Union. 


BAILEY, has been reappointed Medical Officer of 











Grey, T. CAMPBELL, M.R.C.S., L.R.C.P. Lond., has been 
Physician’s Assistant to the Bristol General Hospital, vice C, A. 
Griffiths, M.R.C.S., L.R.C.P. Lond., resigned. 


M.R.C.S., L.R.C.P. Lond., has been appointed 
Pack ling som, green Children’s Hospital, vice 
M.R.C.S., 1. RC 

has pte appointed Medical Officer of 


HANSON, ARTHUR 8., 
House Surgeon to the 
F. W. Tunnicliffe, M.B., 








KELLY, Francis, M.B. Aberd., 
=F ul Intirmary, Aberdeen, 
Ki T. W.G., M.D. Dub., has been appointed Medical Officer for 


Desford, Leicester Union. 
KINGSTON, P. J., L.R.C.P., M.R.C.S., has been appointed House Surgeon 
to the Lock Hospital : und yin urrow-road, vice H. Carlos Barr, 
L.R.C.P., M.R.C.S., resigned. 
Lonp, R. E., M.B.Vict., M.R.C.S., 
to the Manchester Royal Infirmary, 


has been appointed House Physician 
vice Wood, resigned. 


MACKAY, ALEX., L.F.P.S. Glas., has been appointed Medical Officer to 
the Royal Infirmary, Aberdeen. 
MeSSER, ANDREW, M.B., C.M. Edin., has been appointed Assistant 


Physician to the Edinburgh Provident Dispensary, vice W. Keiller, 
L.R.C.P. & 8. Edin., resigned. 

lorTLOCK, C., M.R.C.S., L.R.C.P., has been appointed 
Medical Ofticer to the Chelsea Hospital for Women, Fulham-road, 
vice Wadham, resigned. 

MvuIL, WM., M.D. Aberd., has been reappointed Medical Officer for the 
Kirkby- Moorside Rural District. 

NAUGHTIN, WM., M.R.C.S., has been appointed Assistant Medical Officer 
to the Highgate Infirmary, vice Harris, resigne 

Norton, Everitt E., M.R.C.S., L.R.C.P., late House P hysician to the 
Middlesex Hospital, has been appointed Assistant Medical Officer 
to the Holborn Union Infirmary, Archway-road, 

O'FARRELL, Cuas., L.R.C.P., L.R.C.S, Edin., has 
Medical Officer for the North District of the 
Yarmouth. 





been 
Parish of 


SoLty, E., F.R.C.S., has been appointed Surgeon to the St. George’s 
and - James’s query vice W. R. Cheyne, M.R.C.S., resigned. 
STONEY, BuTLer, L.R.C.P. Edin., M.R.C.S., has been reappointed 


Madicn! Officer of Health to the Millom Urban Sanit: ury District. 
SruBBS, HENRY, M.R.C.S., has been appointed Medical Officer of the 
Workhouse, ‘Madeley Union. 
WILLIAMSON, R. M.B., M.D. Lond., M.R-C.S., 
Medical AAAk to the Manc hester Royal Intirmary. 





Vacancies. 


—_——- 
For further information regarding each vacancy reference should be made 
to the advertisement. 


BARNWOOD HovsE HOsPITAL FOR MENTAL DISORDERS, near Gloucester. 
Junior Assistant Medical Officer. Salary £100 a year, with board, 
lodging, and washing. 

BRADFORD INFIRMARY.—Dispenser, 
annum. 

DUNMOW RURAL SANITARY 
Health tor the whole district. 
travelling expenses. 

Hants County ASYLUM, Knowle, Fareham.—Third Assistant Medical 
Officer. Salary £100 per annum, increasing to £125 after twelve 
months’ services, with furnished apartanents, board, washing, and 
attendance. 

HOLLOWAY SANATORIUM, Virginia-Water.—Clinical Assistant. 
to Dr. Rees Philipps.) 

KENT County Lunatic ASYLUM, Chartham, near Canterbury.—Second 
Assistant Medical Officer. Salary £120 per annum, with furnished 
apartments, board, and attendance. 

LANCASTER INFIRMARY AND DISPENSARY.—House Surgeon (unmarried). 

Salary £80, with residence, board, attendance, and washing. 

LONDON COUNTY ASYLUM, Hanwell.— Fourth Assistant Medical Officer ; 
salary £150 per annum, rising £5 annually to £160, with board, fur- 
nished apartmeats, and washing. Also a Fifth Assistant Medical 
Officer; salary £120, rising £5 annually to £150, with board, fur- 
nished apartment 8, and w ashin, Z. 

NORTH LONDON CONSUMPTION HospItaL, 
Resident Medical Officer. Honorarium 
annum, with rooms and board. 

Royal HOsPITaL FOR DISEASES OF 
House Physician for six months. 
annum, with board and lodging. 


non-resident. Salary £100 per 


AvTHORITY, Essex.—Medical Officer of 
Salary £50 per annum, including all 


(Apply 


Hampstead and London.— 
at the rate of £40 per 


London.— 
£40 per 


THE CHEST, City-road, 
Salary at the rate of 


has been appointed 


APPOINTMENTS, v ACANCIES, BIRTHS, M ARRI- AG ES, & DEATHS. 


| STIRLING District ASYLUM, Larbert. 


WIRRAL 


appointed 


Resident | 


appointed | 
Great | 
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SouTH DEVON aND East CORNWALL HospiTaL, Plymouth. — Three 

Honorary Assistant Surgeons. 

Assistant Medical Officer. Salary 

at the rate of £100 per annum, with board and residence. 

CHILDREN’S Hospital, Woodchurch-road, Birkenhead. — 
Resident House Surgeon (Laidly or Gentleman). Salary £50 per 
annum, with board, lodging on the premises, and washing. 

WooLwicH UNION, Union Oftices, Woolwich.—Assistant Medical Officer 
(resident) at their Infirmary at Plumstead. Salary £90 per annum, 
with apartments, rations, and washing. 

YorK DISPENSARY.—-Resident Medical Officer, to visit and attend the 
sick poor at their own homes. Salary £130 a year, with furnished 
apartments, coal, and gas. 


Births, Marriages, and Deaths. 


BIRTHS. 


On April 24th, at 74, Guildhall. street, 
M.R.¢ 





HODGEs. Bury St. Edmunds, the 


wife of James Hodges, , L.S.A. Lond., A.K.C. Lond., of a 
daughter. 

PorreR.—On April 27th, at Marloes-road, W., the wife of Henry Percy 
Potter, F.R.C.S., Medical Superintendent) of Kensington Infirmary 


ofa daughter. 





MARRIAGES. 

ANDERSON—BRYANT.—On April 16th, at St. Leonard’s, Exeter, I. H 
Anderson, M.D., R.N., to Marcia Helena, second daughter of the 
late John Bryant and Caroline Phelps. 

3ARRS—COATES.—On April 23rd, at St. Mark's, Wandsworth, John 
Harry Barrs, Surgeon, of New Wandsworth, eldest son of Henry 
Barrs, of Repton, Derbyshire, to Amelia Eleanor (Millie), eldest 
di vughter of Edward Coates, of Lavender-gardens, S. 

BeAN—STONE.—On April 10th, at Glenfield, Leicestershire, by the 
Rector, the Rev. J N. Bennie, D D., assisted by the Rev. SW 
Tidswell, M.A., and the Rev. L. Addison, Charles Edward Bean 
M.R.C.S., L.R.C.P., of Plymouth, to Ada Julia, eldest daughter of 
Samuel Francis Stone, Esqy., Kirby Frith Hall, Leicestershire. 

3UCKLEY—BRUNNER,—On Age Sand, at the Parish Church, Witton, 
Northwich, T. W. Buckley, M.R. of The Poplars, Thrapston 
third son of T. W. Buckley, = Wrinehill, to Grace Brunner, 
eldest daughter of J. T. Brunner, M.P., of Winnington Old Hall 
Northwich, Cheshire. 

CHILDS—MACRAE.—On April 24th, at Holy Trinity Church, Bourne 
mouth, Christopher Childs, of Weymouth, M.A., M.D. Oxon. 
second son of the late Christopher Childs, Esq., of Liskeard, Corn 
wall, to Annie, daughter of the late John Macrae, Esq., of Keltom 
House, Aigburth, Lancashire. 

HUNT—BANTON.—On April 29th, at St. 
Angus Hunt, M.R.C.S. &c., of Stoke Newington, to Kate Clara, 
second daughter of W. Banton, Esq., of Richmond, Surrey. 

LEESON—THOMPSON.—On April 24th, at St. George’s Hanover-square 
by the Rev. W. H. Trelawny Ashton-Gwatkin, M.A., brother of the 
bride, John Rudd Leeson, Esq., M.D., of Clifden House, Twicken 
ham, to Caroline Winfred Casamajor, widow of Richard Phillips 








Matthias’, Richmond, George 


Thompson, Esq., M.A., of Stamford, and daughter of the late 
Frederick Gwat in, Esq., of Grove House, Twickenham. 
NAISMITH—SANDERS.—On April 29th, at Hillhead Parish Church, 


Glasgow, by the Very Reverend Principal Caird, D.D., William Johm 
Naismith, M.D., F.R.C.S. Edin., Ayr, to Edith Mary, youngest 
daughter of the late W. R. Sanders, M.D., F.R.C.P.Edin., Professor 
of Pathology in the University of Edinburgh. 


NEWBOULD—READ.—On April 17th, at St. Paul's Church, Honiton, by 
the Rev. M. F. Lore M.A., Newton John Newbould, L.R.C.S.E., 
L.R.C.P.E., L.F.P.S.G., of ‘Abbots Bromley, Rugeley, my som 
of the late Rev. William Williamson Newbould, M.A., to Beassie,, 


eldest daughter of Charles Read, Esq., of Honiton. 
SIDEBOTHAM—ADAMS.—On April 30th, at the Parish Church, Bodmin,, 

Edward John Sidebotham, M.B., to Bennie, daughter of Richard, 

Adams, Medical Superintendent of the County Asylum, Bodmin. 





DEATHS. 


ATCHERLEY. — On April 2ist, at Windsor-street, Liverpool, Johm 
Atcherley, L.R.C.P.Edin., M.R.C.S. -» aged 85, 
COLQuHOUN.—On April 25th, at St. Bernard’s-crescent, Edinburgh, 


Archibald Colquhoun, late Surgeon 3rd Bengal Cavalry, H.E.1.C.s., 
aged 85. 

HOLMAN.—On April 29th, at Adelaide-road, South Hampstead, William. 
Henry Holman, M.B., aged 66. 

HOovUSEMAN.—On April 28th, at Mount Park Estate, Harrow, Mary Emily 
the wife of James Gilpin Houseman, M.D., late of Heywood, 
Lancashire. 

IloustTon.—On April 20th, at Coates-gardens, ne a Brigade-Sur- 
geon James Macdonald Houston, M.D., retired list, Madras Army,, 
and late Durbar Physician to H. H. the Mahar: ajah of Travancore, 

MARTIN. —On April : 28th, at Portlaw, co. Waterford, James Martin, 
F.R.C.S. Irel., eldest son of the late William Lill Martin, of Mary- 
borough, Queen’ s County, in his 77th year. 

MATTERSON.—On pow 23rd, at the Minster Yard, York, William 
Matterson, M.D., E.RC.P. , J.P., aged 75, 

MOLony.—On "April 21st, at Glenlary, county Limerick, Surgeon-Major 
Molony, I.M.S., aged 39. 

Pow rel April 19th, at Elm-avenue, Mansfield-road, Nottingham, 
George B. Powell, L.R.C.P. Edin., aged 53. 

betas — er se —On April a. at Ansford, Castle Cary, 

Woodforde, M.D., aged 71 


Francis Henry 


N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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BOOKS ETC. RECEIVED. 





APPLETON, D., & Co., New York. 
Transactions of the Eleventh 
Laryngological Association, held 30th and 31st May, 
1889. pp. 150, 
Biack, ADAM & CHARLES, Edinburgh. 
The Collected Writings of aay us De ow ey. New 
Edition. By D. Masson Vol. VIL.: Historical 
1890, pp. 456 


Annual Meeting of the American 
and Ist June, 


ind Enlarged 
Essays and 
Researches. 
CHURCHILL, J. & A., New Burlington-street, London, W. 
—~*% of Surgery. sy Jonathan Hutchinson, 
Vol. lL. No. 4, April, 1890 Price 2x. 6d 
On the Reappearance tecurrence”) of Cancer after apparent 
Extirpation; with Suggestions for its Prevention, and General 
Remarks on the Operative Treatment of Malignant Growths, By 
Herbert Snow, M.D. 1800. pp. 146. 


LL.D., F.R.S 





CLARENDON PRESS WAREHOUSE, Amen-corner, London. 
A Contribution to the Natural History of Scarlatina. Being a 
Dissertation for the Degree of Doctor of Medicine in the University 
of Oxford. By D. A. Gresswell, M.A., M.D. Oxon, 1890, pp. 205. 
Price 10s. 6d. 
Eyre & Sporriswoope, London. 
Manual for Army Medical Services. By Wm. 
Major Medical Staff. 1890. pp. 462. 
FOWLER & WELLS COMPANY, New York; 
circus, London 
“ Man Wonderful” Manikin 
Study of Physiology and Anatomy. 
With a Key. 1890 


GRIFFIN, Cuas., & Co., Exeter-street, Strand, London. 

Year-book of the Scientific and Learned Societies of Great Britain 
and Ireland. Compiled from Official Sources, Seventh Annual 
Issue. 1890. pp. 230 

Clinical Diagnosis: the Bacteriological, Chemical, and Microscopical 
Evidence of Disease. By Dr. Rudolf v. Jaksch. Translated by 
J. Cagney, M.D. With an Appendix by W. Stirling, M.D., Se.D. 
With numerous Illustrations. 1800. pp. 398. 

LONGMANS, GREEN, & Co., London, 

National Health. Abridged from 
Review of the Works of Sir Edwin Chadwick, K.C.B. 
Richardson, M.D., F.R.S, 1890. pp. 320. Price 4s. td. 

Parsons, F. J., Hastings. 

Transactions of the Hastings 

Congress. 1889. pp. 344 


E. Riordan, Surgeon 


and L. N. Fow.er, Ludgate- 
A Chart of the Human Body, for the 
Arranged by A. Gardenier. 


“The Health of Nations.” A 
By B. W 


and St. Leonards-on-Sea Health 
Sampson Low, MARSTON, & Co., Fetter-lane, London. 
Lectures to Nurses on Antiseptics in Surgery. By E. 8. 
F.R.C.S, No.l. pp. 65. Price 2a. 
Scovit, & ADAMS ComMPaANy, New York. 
Practical Photo-Micrography: by the 
Pringle, F.R.M.S. 1500. pp. 183. 
Spon, E. & F. N., Strand, London. 
Health and Comfort in House Building; or, Ventilation with Warm 
Air by self-acting Suction Power. By J. Drysdale, M.D., and 
W. Hayward, M.D. With Plates and Woodcuts. Third i iti m, 
with some new Sections, and the whole revised. 1890. pp. 154. 


Bishop, 


latest Methods. By A 





SWAN SONNENSCHEIN & CO., Paternoster-square, London. 
The Healing Art and the Claims of Vivisection. By EF. 
M.R.C.S, 1890. pp. 50. Price Ls, 


Berdoe, 


Woop, Wa., & Co., New York. 
A Text-book on Diseases of the Eye. By 
M.D. flustrated. 1890. pp. 733. 


Henry D. Noyes, 


A.M., 


The Way to Prove a Will and to take out Administration, containing 
full Instructions where, how, and when to apply ; by Almaric Rumsey 
Barrister-at-law (John Hogg, London); price 1ls.—An Experimental 
Study of Lesions arising from Severe Concussions; by B. A. Watson, 
A.M., M.D. (P. Blakiston, Son, & Co., Philadelphia, 1890). ‘Lympha- 
tiques des Organes Génitanx de la Femme; par le Dr. Paul Poirier 
<E. Lecrosnier et Babé, Paris, 1890).— Etude Anthropométrique sur les 
Prostituces et les Voleuses ; par le Docteur Pauline Tarnowsky (EK. 
Lecrosnier et Babé, Paris, 1889).—Warrington Literary and Philo- 
sophical Society: Experiments with the Optical Lantern; by T. 
Fletcher, F.C.S. (printed for the Society at the Guardian Oitice, 
w arrington). Lecture on Flames, delivered at Oxford by T. Fletcher, 
F.C.S,—Synopsis of Lectures on Diseases of the Skin, by R. J. Garden, 
M.D., Aberdeen Royal Intirmary (Bon-Accord Press, Abe srdeen, 1889). 
Kine Olhaltige Dermoideyste mit Riesenzellen; von Dr. Edwin 
Goldmann ; hierzu Tafel XVI. (Freiburg). Subjects of the Day: a 
Quarterly Review of Current Topics, edited by James Samuelson 
State Education for the People, No. 1, May, 1890 (George Routledge 
& Sons, London) ; price 2x. 6d.—Index- Medic us: Authors and Subjects, 
Vol. XIL., No. 3, March, 1890 (Tribner & Co., and Lewis, London), 

L Exposition Universelie ; lettre-préface par A. Alphand; orné de 
700 Vignettes (J. Rothschild, Paris, 1890). Report on a Mission to 
Paris in October, 1889, to attend the Fourth Session of the French 
Surgical Congress, together with Observations on the Military Medic: ul 
Schools of France; by Surg.-General Sir T. Longmore, R. C.B, 
(Harrison & Sons, Printers in Ordinary to Her Majesty, London, 
1890).—A Letter to Edinburgh Professors, by a Medical Student (David 
Stott, London, 1890, price 6¢d.)}—The Palliative Treatment of Incurable 
Cancer; with an Appendix on the ge of the Opium-pipe ; by Herbert 
Snow, M.D. Lond. (J. & A. Chure@ll, London, 1890); price 2s. 6d. 
Magazines for May: Good Words, Sunday at Home, whe Hour, 
Sunday Magazine (Isbister), Boy's Own Paper, Girl's Owh Paper 
(Religious Tract Society), Scribner's, Lippincott’s. 





BOOKS ETC. RECEIVED. 





[May 3, 1890. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
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|Barometer| Direo- Solar | Maxi- 

Date. reduced tion Wet Radia mum | Min. Rain-| Remarks 
Sea Leve ot Bul . Bulb. in | Temp. | Temp fall. 8.30 am 
and oY. Wind. Jacuo, hade. | 

Apr. 25 |S.E.| 46 | 45 | 66 50 45 | ‘11 Raining 

o N.W.| 47 | 43 06 | 59 38 | °67 azy 

i. N.E.| 49 | 44 89 | 55 | 42 “48 | Cloudy 

. = Ww 49 45 | 101 | 60 | 43 | 03 | Cloudy 

» 2 yr. | 5t | 46 | 108] 61 | 44 | OL | Bright 

vo 30 S.E.| 55 | 49 | 103 | 65 | 45] .. Hazy 

May 1 » 5 | 50 | 109 | 65 47 | .. | Bright 








Medical Diary for the ensuing THeck, 


Monday, May 5. 

CHARING-CROSS HospPITaL.—Operations, 3 P.M 

ROYAL LONDON UPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
daily at 10 a.m. 

Royal WESTMINSTER OPHTHALMIC HosPitaL.—Operations, 1.30 P.™., 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2. 30 P.M. ; Thursday, 2.30. 

St. MARK’S HospitaL.—Operations, 2.30 P.M. ; Tuesday, 2.30 P.M. 

HOSPITAL FOR WOMEN, SOHO- -SQUARE,—Operations, & P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HospitTaL.—Operations, 2 P.M. 

RoyaL ORTHOPADIC HoOspPitaL,—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC Hosp!TaL, — Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HOsPiTaL.—Kar and Throat Department, 9 a.M.; 
Thursday, 9 a.M. 

LONDON Post-GRADUATE COURSE. - 
Moorfields: 1 P.M., Mr. Marcus Gunn: 
Eye.—Hiospital for Sick Children, Great Ormond-st., 
4 p.M., Dr. Cheadle: Tubercular Peritonitis. 

ROyAL LNSTITUTION.—5 P.M. General Monthly Meeting. 

OUDONTOLOGICAL SOCIETY OF GREAT BRITAIN (40, Leicester-sq., W.C.). 
8p.M. Mr. J. Howard Mummery: Some Points in the Preparation 
of Microscopical Sections of Teeth (illustrated by the lantern). 
Mr. T. G. Read: On a method of Crowning (using a model).—Mr. 
Harry Baldwin : On a case of Hyperostosis of the Upper Jaw. 

SOCIETY OF ARTS.—8 P.M. Mr. Richard Bannister: Sugar, Tea, Coffee, 
and Cocoa, their Origin, Preparation, and Uses. (Cantor Lecture.) 

MEDICAL SOCIETY OF LONDON.—8.30 P.M. Annual Conversazione. Dr. 

kK. Sansom : The Rapid Heart—a Clinical Study. 


Tuesday, May 6. 

KINo's COLLEGE HospitaL.—Operations, 2 P.M.; Fridays and Satur- 
days at the same hour. 

Guy's HospitaL.—Operations, 1.30 P.M., and on Friday at same hour. 
Ophthaimiec Operations on Monday at 1.30 and Thursday at 2 P.M 

St. THOMaAS’s HospitTaL.—Ophthalmic Operations, 4 P.M. ; Friday, 2 P.M 

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M. ; Saturday, 2PM. 

WESTMINSTER HospiItaL.—Operations, 2 P.M. 

West LoNDON HospitaL.—Operations, 2.30 P.M. 

Sr. Mary’s HospitaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Kleetro-thera- 
peutics, same days, 2 P.M. 

LONDON Post-GRADUATE COURSE.—Bethlem Hospital: 2 P.M., Dr. R. 
Percy Smith: Melancholia.—Hospital for Diseases of Skin, Black- 
friars: 4 P.M., Mr. Jonathan Hutchinson: Lupus and Scrofula. 

ROYAL INSTITUTION.—3 P.M. Mr. L. Fagan: Line Engraving. 

PATHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. Mr. Raymond Johnson: 
Two Specimens of Persistent Lingual Duct —Mr. Alban Doran: 
Myoma of the Uterus becoming Sarcomatous.—Dr. Norman Moore : 
New Growth in Lung of a Child.—Dr. Norman Moore and Dr. 
Andrews : Ulcerative Endocarditis, (1) with Aneurysm, (2) with 
Amyloid Degeneration.—Dr. Hector Mackenzie: Tubercular Disease 
with Multiple Abscesses of Liver.—Mr. H. B. Robinson: Duct 
Carcinoma of Breast.—Mr. Bruce Clarke: Calcifying Sarcoma of 
Breast. — Mr. James Berry: Fibro-chondroma of Tongue. — Dr. 
Rolleston : Tubercular Strictures of the Colon. Card Specimens. 


Wednesday, May 7. 

NATIONAL ORTHOP2DIC HospiItaL.—Operations, 10 A.M. 

MIDDLESEX HospitaL.—Operations, 1P.M, Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

St. BARTHOLOMEW’S HosPitaL.—Operations, 1. _=d P.M. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

St. THomas’s HospitTaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

Lonpvon HospttTaL.—Operations, 2P.M. Thursday & Saturday, same hour. 

GREAT NORTHERN CENTRAL HMOUSPITAL.—Uperations, Z P.M. 

UNIVERSITY COLLEGE HospiItaL.—Operations, 2 P.M.; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 A.M. 

Royal FREE HospitaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HospitaL, GREAT ORMOND-STREET.—Operations, 9.30 A.M. ; 
Surgical Visits on Wednesday and Saturday at 9.15 a.M. 

LonvON Post-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. Mitchell Bruce: Graves’s Disease.—Royal London 
Ophthalmic E lospital : 8 P.M., Mr. Q. Silcock: Ophthalmoscopic Cases. 

OBSTETRICAL SOCIETY OF LONDON (20, Hanover-square, W.).—8 P.M. 
Specimens will be shown by Mr. Bland Sutton and others. Ad- 
journed Debate on Dr. Culling worth’s paper on Four cases of Vaginal 

Hysterectomy.— Dr. E. Sinclair Stevenson : Case of Spurious Preg- 
nancy simulating Ectopic Gestation.—Dr. Lewers : On Plugging the 
Uterus in Severe Cases of Post-partum Hemorrhage.—Dr. Hurry: 
a of Symmetrical Erysipelas followed by Premature Labour ; 

Eclampsia post- ——_ 

Society or ARTS.—S P.M. Dr. Percy F. Frankland: The Aim and 
Scope of Higher Technical Teaching. 


Royal London Ophthalmic Hospital, 
External Examination of the 
Bloomsbury : 
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Thursday, May 8. 
sr. GEORGE’S HosPITAL.—Uperations, 1 P.M. 
Wednesday, 1.30 P.M. Ophthalmic Operations, 

CHARING-CROSS HOsPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosPiTaL.—Operations, 2P.M.; Ear and Throat De- 
partment, 9 A.M. 

LONDON Post-GRADUATE COURSE.— National Hospital for the Paralysed 
and the Epileptic, Queen-square, Bloomsbury: 2 P.M., Dr. Beevor 
Tabes.—The New Intirmary, Paddington: 4 P.M., Dr. Broadbent : 
Senile Changes in the Heart and Vessels considered Clinically. 
»p.M., Dr. Savill: Post-mortem Examinations. 

RoyAL LNSTITUTION.—3 P.M. Prof. Dewar: Flame and Explosives. 

PETER’S HOSPITAL FOR STONE, &c.—4 P.M. Mr. ¥. Swinford 

Edwards: Urethrotomy, Internal and External. 

ZOOLOGICAL SOCIETY OF LONDON (Lecture Room, Society's Gardens, 
Regent’s-park).—5.30 P.M. Mr. F. E. Beddard: Lhe Colours of 
Animals, (Davis Lecture.) 

SOCIETY OF ARTS.—5 P.M. Mr. Demetrius Boulger: The Western 
Frontier of China. 8 P.M. Mr. Lewis F. Day: Design applied to 
Wood-carving. Friday, May 9. 

Royal SOUTH LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M 

LONDON Post-G RADUATE COURSE. — Bethlem Royal Hospital forLunaties: 
11 4.M., Dr. R. Percy Smith : Clinical Deonstration.—Hospital for 
Consumption and Diseases of the Chest, Brompton: 4 P.M, Dr. J. 
Mitchell Bruce : Graves’s Disease (concluded). 

CLINICAL SOCIETY OF LONDON. — Living Specimens at 8 P.M.:— Mr. 
Charters Symonds: (1) Locomotor Ataxy, with Laryngeal Paralysis ; 
(2) Pemphigus of the Conjunctiva, with Associated Lesions of 
Tongue and Larynx ; (3) Epithelioma of Tongue and (Esophagus 
in the same subject.—Dr. Althaus: Bilateral Paralysis of the 
Porteo Dura.—Mr. W. H. Battle: A case in which both Hip-joints 
have been Excised.—Mr. William H. Bennett : An extreine case of 
Arthritis Deformans.—Mr. John Poland: Injury to the Cervical 
Spine ; Chronic Meningitis, with Paralysis of Hypoglossal Nerves, &c. 
Dr. Percy Kidd : Case of Cured Tubercular Ulceration of Larynx. 
Papers at 9 P.M. :—Dr. Sainsbury and Mr. W. H. Battle: Disease of 
the Middle Ear in which Symptoms suggesting Central Abscess 
were completely removed by Treatment of the Ear Trouble.—Mr. 
Arbuthnot Lane: Thrombosis of the Longitudinal Sinus following 
Fracture of the Vault of the Skull.—Mr. A. T. Norton: A case in 
which Excision of the Lower End of the Rectum for Epithelioma 
was followed by Restoration of Function. 

Roya INSTITUTION.—9 P.M. Mr. R. Brudenell Carter; Colour-vision and 
Colour-blindness. Saturday, May 10. 

MIDDLESEX HospitTaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospitaL.—Operations, 2 P.M.; and Skin De 
partment, 9.15 A.M. 

ROYAL INSTITUTION.—3 P.M. Dr. C, Waldsteim: Recent Excavations in 
Greece, 


Hotes, Short Comments, & Answers 
Correspondents, 


It ts especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
Sormation, must be authenticated by the names and 
addresses of their writers, not necessardy for publication. 

We cannot prescribe or recommend practitioners. 





Surgical Consultations, 
day, 1.30 P.M. 


ST. 


to 





Local papers containing reports or news paragraphs should 


be marked and addressed ‘‘ To the Sub-Editor.’ 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed ‘‘To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


THE RIDDELL Funp. 
THE following sums have been received on behalf of this fund :—Chas. 
G. Woodd, Esq., Penge, £1 1. ; J. Wickham Barnes, £1 1s. 


P. B.S.—The English Conjoint Board grants a diploma in Public Health, 
the regulations concerning which may be ascertained by application 
to the Secretary, Examination Hall, Victoria Embankment, W.C. 

Dr, Charles Hall.—Our correspondent should be advised by his solicitor. 

Mr. Dollar's communication shall have attention next week. 


. 


EPSOM COLLEGE. 
To the Editors of THE LANCET. 

Sirs,—If the Secretary will send me a collecting-box to hang in my 
hall, I think I can promise that at the end of the year at least a guinea 
will be found therein. I believe the same thing might happen if he 
sent one each to a few thousands of other practitioners. As it is, I 
have never subscribed a farthing to this first claimant upon the benevo- 
lence of our profession ; and, what is more, I have never been asked. 

I am, Sirs, your obedient servant, 


April 30th, 1890. W. E. Dawson. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(May 3, 1890 999 
SHORTHAND. 

The projectors of the shorthand examination for medical students mus 
(writes a correspondent) feel gratitied at the increase in the extent to 
which it is being taught at schools. Although this increase is no doubd 
due also to other influences, some credit must be assigned to the direct 
and indirect effect of the examination. Rugby, it seems, is setting a 
notable example, for we understand that about eighty boys were learn- 
ing there during the last term. In thus leading the way to a step in the 
education of the higher classes, Rugby is maintaining its old tradi- 
tions, There can be no question that, whatever help shorthand can 
give toa worker, the value of that help will be greatest (so far as 
the effect of the work is concerned) which it gives to such men as 
are educated at schools like Rugby, Clifton, Shrewsbury, &c., at all 
of which shorthand is now taught. 


Mr. Alfred Wright.—See Taylor's Medical Jurisprudence, vol. i., p. 40. 
Our correspondent is entitled only to £1 1s. for each day’s attendance 
and travelling expenses. Experts are often allowed more—from £2 2s; 
to £5 5s.a day, Ina ease such as that described we doubt if payment 
of thore than £1 1s. a day could be enforced. 

Mr. T. G. Harrison.—The addition of a suitable quantity of solution of 
washing soda crystals to the water before it enters the boiler will 
prevent incrustation or corrosion. 

Dr. Bontor.—1, The note will appear probably next week.—2. A. 
Hutchison Smee’s book, ‘ Milk in Health and Disease,” 1875, will 
perhaps answer the purpose. 

Perseverance will find the matter discussed in Huth’s “ Marriage of 
Near Kin,” published by Longmans. 

Mr. W. W. Morygan.—We are unable to entertain the suggestion. 


AN AUDACIOUS PROPOSAL. 
To the Editors of THE LANCET. 


S1rS,—Publication of the enclosed correspondence may be of use. 
I am, Sirs, yours obediently, 
April 24th, 1890, THOMAS F, RAVEN. 
* Private and confidential, 
se . Court, London, W.C., March 31st, 1890. 

“DEAR StR,—Doubtless you are frequentiy hearing of persons who» 
are entitled to money and property under wills or otherwise. We are- 
desirous of obtaining the assistance of a gentleman who could introduce 
such matters, for which we would most substantially remunerate him. 
We have large trust and other funds always available for advances as 
above, or upon mortgage of property (but not on furniture), at low rates 
of interest. No difficulty has been experienced in working this system 
to mutual benefit, and we may add that the more privately the better. 
The highest references will be given. 

We are, dear Sir, yours faithfully, 

“T. F. Raven, Esq., Broadstairs.” *—. and Co. 

* Barfield House, Broadstairs, April 16th, 1890. 

‘* GENTLEMEN,—I never meddle with the affairs of people who are 
entitled to money and property under wills or otherwise. I never intre- 
duce such matters to any of my patients, and even if I did so, I should 
not consider it an honourable thing to receive a remuneration in con- 
sequence. I have no desire for an advance of your large trust funds 
upon mortgage or upon my furniture. I cannot see how your system 
can be worked to mutual benetit. It seems to me that, however bene- 
ficial it might be to you, it must degrade the doctor to undertake what 
you have suggested. But lagree with you that, in the event of any 
such work being done, it had better be most private, for the reputation 
of all concerned in it. I should like to see your ‘highest references.’ 

“IT purpose to send this correspondence to THE LANCET and the 
British Medical Journal. I am, yours obediently, 

** Messrs. and Co.” “THos. F. RAVEN. 

* Private and confidential. 
“~ ,» ——-, April 19th, 1890. 

“Stn,—We are in receipt of your reply to our circular letter, which 
was private and contidential, and so marked, and as such we will ask 
you to treat it. We may add that we have sent out a large number of 
similar letters, which have brought replies exactly the opposite of 
yours. We, however, much regret having in any way caused you any 
annoyance, and remain, Sir, yours obediently, 

“'T. F. Raven, Esq.” “_. and Co, 

“ Broadstairs, April 24th, 1890. 

““GENTLEMEN,—I cannot admit that you have any claim upon me to 
regard your letters as confidential. Such confidence as yours is mis- 
placed, the fault being your own, not mine; and if you feel assured of 
the general consent of medical men to act in concert with you, you can 
hardly fear the opinion of a medical journal.—I am, yours obediently, 

“Messrs, —— and Co.” “THos. F. RAVEN. 


HYPNOTISM. 
To the Editors of THE LANCET. 

Sius,—Allow me to draw attention to an advertisement in to-day’s 
Standard—** How to Hypnotise,’ price 7d.,” &c. I think it is evident 
that incalculable harm may result from the attempt to practise this 
“wonderful art,” as it is called, by incompetent persons ; and I think, 
for the protection of the public, some medical men of standing and 
influence should raise their voices in protest against such indiscriminate 
attempts. The French are not behindhand in scientific experiments ; 
but their Government has, I believe, thought fit to forbid this practice 
in the army. I have no interest in the matter, beyond the public 
being, sirs, Your obedient servant, 





April 29th, 1890. A LayMan, 
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SUBCUTANEOUS INJECTION OF CARBOLIC ACID. 
To the Editors of Tue LANCET. 

Sirs,—In reply to “ M.R.C.S.,” in your issue of Nov. 9th, 1889, I beg 
to inform him that subcutaneous injections of carbolie acid, 10 to 20 per 
cent., were used with great success in carbuncles, boils, &c., by Dr. Taylor 
of the U.S. Army (see Medical Record of New York). The French claim 
to have first used carbolic acid in such cases ; but unquestionably the 
credit of its first use in buboes, carbuncles, &c.,is due to Medical Director 
Cleborne of the U.S. Navy, to whom reference is made by Dr. Sansom 
in his excellent work. Cleborne freely opened buboes and other sup- 
purating glands, and swabbed the pyogenic membrane thoroughly with 
the pure acid, thus obtunding pain, and preventing further suppuration. 

I am, Sirs, yours truly, 
April, 1890. G. B. W. 
CHOICE OF AN AZ STHETICS. 
To the Editors of THE LANCET. 

Sirs,—I should be glad if some of your readers would answer these 
juestions ; 1. With whom should the choice of an anesthetic finally 
rest, with the operator or the anwsthetist ’—2. Supposing the anesthetist 
strongly advises ether, but the surgeon insists on chloroform, and the 
patient dies from its effects,am I right in contending that the anzsthetist 
is still legally responsible ? Iam, Sirs, yours faithfully, 

April 26th, 1890. Cc. H. L. 


COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Gowers, 
London ; Sir Jas. Sawyer, Birmingham ; Dr. Cullingworth ; Mr. Mayo 
Collier, London; Dr. Russell Reynolds, London ; Dr. C. Martin, Bir- 
mingham ; Dr. Sansom, London ; Mr. W. E. Dawson; Dr. J. Weaver, 
Southport ; Mr. Dollar, London; Dr. Thresh, Chelmsford ; Mr. J. W. 
Taylor, Birmingham ; Mr. Garrett Horder, Cardiff ; Mr.W.T. Whitmore ; 
Dr. Ela, Cambridge, Mass.; Mr. E. M. Lewis; Mr. A. Pringle, New 
York; Mr, McLeod, Shrewsbury ; Mr. Lodia ; Messrs. Reynolds and 
Branson, Leeds; Dr. A. C. Bernays, St. Louis, Mo. ; Messrs. Dawson 
and Son, London; Mr. Raven, Broadstairs; Dr. A. S. Bonton, Great 
Berkhampstead ; Dr. Goldmann, Freiburg; Messrs. C. Barker and 
©o., London; Surgeon-Major Hendley, Jeypore; Dr. Eaton, United 
States; Dr. Tyson, Folkestone ; Dr. Slight, London; Messrs, Wilcox 
und Co., London; Mr. Dowdeswell, London; Messrs. G. Street and 
©o., London; Dr. Garden, Aberdeen ; Mrs. Lawrence, St. Margaret's 
Bay; Mr. E. Jones, Aberdare ; Dr. Pedley, Rangoon ; Messrs. Christy 
and Co., London; Mr. Wright, Romford; Mr. Byam ; Messrs. E. and 
S. Livingstone, Edinburgh ; Mr. Herbert, Aden; Messrs. Longmans 
and Co., London ; Mr. Sers, London; Mr. Robinson; Messrs. Cooper 
and Holt, London; Mr. Umney, London ; Dr. H. Fox ; Messrs. Oliver 
und Boyd, Edinburgh ; Mr. W. W. Morgan, London ; Messrs. Bryant and 
o., Montreal ; Mr. L. Mark, London ; Dr. Crombie, Calcutta ; Mr. J. 
Lowe, Brighton ; Mr. Hentsch, Camberwell ; Dr. J. Oliver; Mr. M. A. 
Khan, Leipsic; Dr. E. Wickham, Paris; Mrs. Levick, Paris; Mr. T. 
“Lund, Doncaster; Mr. Soilleux, Melbourne; Mr. C. Hall, Dewsbury ; 
Mr. W. G. Nash, Plymouth; Mr. Butlin, London; Dr. Hutchinson, 
Searboro’; Mr. Nance, Norwich; Dr. Osburne, Hythe; Mr. Browne, 
London; Mr. Stanesby, London ; Mr. Miiller, Switzerland ; Mr. Thayer, 
Wiesbaden; Miss Macdonald, Westminster; Dr. Phillips, Virginia 
Water ; Mr. Bell, Lancaster; Mr. Tromsdorff, Germany ; Dr. Hunter 
Mackenzie, Edinburgh ; Dr. Henderson, Florence; Messrs. Blondeau 
et Cie., London ; Dr. Devereux, Tewkesbury ; Messrs. Trehearne and 
Co., London; Mr. Sweeting, London; Mr. Fuge, Taunton; Mr. H. 
Green, London ; Mr. Macpherson, Larbert, N.B.; Mr. Wright, West- 
minster ; Mr. Troughton, Greenwich ; Mr. Clegg, Rochdale ; Rev. N. 
Bromley, London ; Mr. Lacon, Stockbridge ; Dr. Platt, Ashton-under- 


ee Dublin; Mr. Feather, Cambs; Mr. Ladd, Canterbury ; Dr. H. 
Bigelow, Paris ; Mr. Cornish, Bloomsbury ; Dr. Kirk, Partick ; Dr. E. 
Woakes, London ; Dr. Fenton, London; Mr. Shepperson, Holborn - 
Dr. Thomas, Glasgow; Dr. Sibley; Mr. Wylie, Petersfield; Mr. A. 
Clark, London; Dr. Coombs, Bedford ; Messrs. Cooper and Co., South 
Kensington ; Mr. Stenhouse, Glasgow; Mr. Honnywill; Mr. Harry 
Quilter, London; Mr. Hornibrook, Bloomsbury; Messrs. Kilner 
Bros., King's-cross; Mr. Thompson, Bideford; Mr. Brockelhurst, 
Stockport ; Dr. Needham, Gloucester; Mr. Northover; Mr. Bishop, 
Manchester ; Propriety; A. B., Anerley; Junius, Derby; J.M. D.; 
G. B. W.; C.H. L.; J.8.; Sigma, M.D., London; Secretary, Bradford 
Infirmary ; A Layman; W., London; G.G. W., London; American 
Bible Society Agency, Shanghai; Medicus, Yorks; Secretary, Fever 
Hospital, Manchester; S., London; Medicus, Leeds; Clerk, Hants 
County Asylum ; Nurse, London; City, London; V., Holloway; Steam 
Yacht ‘* Ceylon” Office, London ; Medicus, Ludgate-hill ; Roebuck. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Owen, 


Liverpool ; Mr. Thin, Edinburgh ; Mr. Cochrane, Wigton ; Mr. Higgs, 
Henley-on-Thames ; Dr. Robertson, Cockermouth; Messrs. Condy 
and Mitchell, London ; Dr. Prowse, Cornwall ; Mr. Nicholls, Bury 
St. Edmunds; M. Leiterschofen, Homburg; Messrs. Clarke and 
Co. Belfast; Mr. Miles, Bucks; Mr. Tully, Hastings; Messrs. Black 
and Co., London; Mr. Mather, Manchester; Mr. Robottom, High 
gate; Dr. McCausland, Swanage ; Mr. Evans, Arundel; Mr. Phelps, 
Folkestone ; Mr. Scott, Carlisle ; Mr. Nairne, Glasgow ; Mr. Purland, 
Woolwich ; Mr. Wilson, Edinburgh ; Mr. Purnell, Croydon ; Mr. Tyte, 
Minchinhampton; Mr. Jubb, Huddersfield ; Dr. Humphreys, Mont- 
gomery; Mr. Jennings, Coleford ; Mr. Nowell, London; Mr. Fulker, 
Bournemouth ; Mr. Fletcher, Keighley; Miss Oldfield ; Mesgrs. Giddy 
and Giddy, Pall Mall ; Mr. Potter, Kensington ; Messrs. Porteous and 
Co., Glasgow ; Mr. Bean, Plymouth ; Dr. Warburton ; Messrs. Thorpe 
and Co., Folkestone; Mr. Clarke, Notting-hill; Miss Ellis, Lyme 
Regis; Mr. McMordie, Belfast ; Mrs. Millard, Reading ; Mrs. Short, 
Greenwich ; Dr. Mason, Pontypool ; Mr. Ryan, Cork ; Messrs. Hollis 
and Morris, Birmingham ; Mr. Tipper, Hertford ; Messrs. Macfarlane 
and Co., London; Mr. Heywood, Manchester; Messrs. Richards and 
Co., London; Miss de Luttichau, Holloway; Messrs. Hopkinson and 
Co., Notts; Mr. Wilson, Skipton ; Dr. Jones, Yorks; Mr. Maxwell, 
Richmond ; Dr. Kingsbury, Blackpool ; Miss Laudale, Newcastle-on- 
Tyne; Mr. Andrews, Temple; Miss Carson, Cheshire; Mr. Monks, 
Birkenhead ; Dr. Iredale, Mablethorpe; Mr. Prowse, Cornwall ; [lex ; 
Z. Q., London ; C. W. R., London ; Secretary, Kent and Canterbury 
Hospital; Hants, London; M. J., London; Secretary, Female Lock 
Hospital, Paddington ; Medicus, Oxford-street ; Secretary, West Ham 
Hospital; B. R., Birkenhead ; B. H. R., Yorks ; Denaeyer’s Peptone 
Co., London ; L.R.C.S.1., London; X., London ; M., Tynemouth ; The 
Hermitage, Yorkshire; Practitioner, London ; A.B., London; G. P., 
Leeds; Physician, Hampstead; M. J. R., London; Medicus, Man- 
chester; Derwent, London; M. H., London; Partner, London ; Iles, 
Somerset ; Health, London; 8S. H., London; A. O. F., London ; West 
London ; Leo, London ; Theta, Bournemouth ; Caius, London ; Guy's 
Mon, London; A. R. P., London; Medicus, Peckham; Medicus, 
Wakefield ; A. C. E., Folkestone. 


NEWSPAPERS.—Scotsman, Liverpool Daily Post, Spectator, City Press, 


Shefield Daily Telegraph, Metropolitan, West Middlesex Standard, 
Western Daily Mercury, New York Herald (London), Weekly Free 
Press and Aberdeen Herald, Kilkenny Journal, British Mercury, Local 
Government Chronicle, Hertfordshire Mercury, Surrey Advertiser, 
Broad Arrow, Mining Journal, Builder, Sunday Times, Chemist and 
Druggist, Reading Mercury, Pall Mall Gazette, Leeds Mercury, Public 
Opinion, Architect, Daily Telegraph, West Middlesex Advertiser, Star, 
Christian Globe, Newcastle Daily Chronicle, Rangoon Gazette, Windsor 
and Eton Express, Morning Advertiser, Daily News, Hospital, Evening 
News and Post, Royal Standard, Puck, English Mechanic, Yorkshire 
Post, Glasgow Herald, Trish Times, North British Dail, Mail, Oldham 








Lyne ; Dr. Hargreaves, London ; Mr. Birchall, Liverpool; Dr. C. H. Daily Standard, Manchester Courier, Zoophilist, The master, &c., 
Taylor, Derby ; Dr. Croke, Beverley; Mr. Dowell, London; Mr. A have been received. 
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